OF THE KANSAS MEDICAL 


II 


This simple treatment satisfactorily clears up the large 
majority of cases: Two insufflations, a week apart, using 
Compound Silver Picrate Powder... 


... Supplemented by home treatment with 
twelve Silver Picrate Vaginal Suppositories 
(one every night for six nights following 
each insufflation). 


SILVER PICRATE — WYETH 


A crystalline com- 
pound of silver in 


A yellow dye with A source of silver 
strong affinities ions effective in 
definite chemical for tissue upon concentrations 


combination with contact. which, being lim- 
picric acid (trini- ited by a low solu- 
tro-phenol). bility (1%), avoid 


caustic action. 


& 
silver 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 


me 
| | 
— 


JULY, 1943 Ill 


BALYEAT 
HAY FEVER 48> ASTHMA 
CLINIC 


> 


Dz VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT ALLERGIC DISEASES 


--GOStER BUILDING 


OKLAHOMA CITY OKLAHOMA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 
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While abbreviations may save time, physi- 
cians who say “an ampoule of Pit” are 
never sure of getting PITUITRIN*. When 
PITUITRIN is specified by its full name med- 
ical men receive the original preparation 
of its kind, first offered to the profession by 
Parke, Davis & Company in 1909. 


PITUITRIN contains an unusually low per- 

centage of inert or irritating matter and will 
not deteriorate over long periods of time. 
Since an excess of acid is not required as a 
preservative, injection is practically painless. 


Clinical results, based on millions of injec- 
tions, have made PITUITRIN (brand of pos- 
terior pituitary injection—U.S.P.) specific 
for all prepartum and postpartum uses. 


*TRADE-MARK REG. U. S. PAT. OFF. 


PITUITRIN 


PARKE, DAVIS & COMPANY 


DETROIT + MICHIGAN 
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Brand of Benzyl -Trialkonium Chloride 


cH LORIDE 


LOW TISSUE 


A HIGHLY POTENT GERMICIDE with 
a low toxicity index is realized in ZEPHIRAN 
CHLORIDE, cationic detergent and germi- 
cide; a mixture of high molecular alkyl- 
dimethyl-benzyl-ammonium chlorides. 


In an evaluation of germicides for clinical 
use by Hirsch and Novak,* using the phag- 
ocytosis inhibiting technic for determining 
toxicity, Zephiran Chloride was found to be 
germicidal in a 1:3970 concentration steril- 
izing infected blood completely, whereas 
the phagocytosis inhibiting concentration 
was shown to be 1:3370. The toxicity index 
of Zephiran Chloride thus is 0.85 as against 
an average of 5:2 for 70 per cent and 95 per 
cent alcohol and 900 for tincture of green 
soap. 


*Hirsch, M. M., and Novak, M. V.: Evaluation of 
Germicides with Relation to Tissue Toxicity. Proc. 
Soc. Exper. Biol. and Med., June, 1942. 
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“The Wisest 
-Ray Investme 
We Ever Made’ 


That’s how hundreds of x-ray laboratories feel about G-E’s 
Periodical Inspection and Adjustment Service, which keeps their 
equipment in A-1 operating condition the year round. 


Just as your automobile continues to give the most satisfactory 
and most economical performance, year after year, when com- 
petently serviced at regular intervals, so it is with fine x-ray 
equipment. To this end P. I. and A. Service has for thirteen 
years been extended to x-ray users everywhere through G-E’s 
nationwide field organization. And continues despite difficul- 
ties imposed by today’s wartime restrictions. 


P. I. and A. is a tangible service. The owner of x-tay equip- 
ment actually contracts for it, stipulating the number of peri- 
odical equipment check-ups he desires the G-E Service Engi- 
heer to make during the year. And you'll find upon inquiring 
among those who have long used this service, that they con- 
sider it a negligibly low-cost insurance on their original in- 
vestment. Yes, needed minor adjustments, when immediately 
attended to, help to prevent serious trouble and costly repairs. 


IX 


In your vicinity, this service is ex- 
tended through the G-E offices and 
regional service depots listed here- 
with. You can rely on our factory- 
trained men in these offices to give 
you helpful technical information 
at all times. 


KANSAS CITY, MO. 


1114 Grand Avenue 


WICHITA 


420 S. Chautauqua 


Buy 
4.8: Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON Bivo. CHICAGO, U. 5. 
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A Sign of Strength... 
to endure through changing times 


Consider the situation: Millions of women 
engaged in the heavier work of industrial jobs. 


Domestic help growing scarce so that even 


housewives work harder, longer. More mater- 
nity patients than in any time during the last 
two decades. 


Result: More and more physicians are rec- 
ommending Camp Scientific Supports accord- 
ing to the needs of the particular condition. 


Easy to see why the symbol of Camp ser- 
vice is today more important than ever. 


CAME Sypour 


S. H. CAMP & CO., JACKSON, MICH. 
World’s largest manufacturers of surgical supports. 
Offices in New York, Chicago, Windsor, Ont., London, Eng. 


It assures doctors that every prescription for 
a Camp support will be filled exactly as 
ordered... by an expert, specially trained by 
the Camp organization. 
It means that patients will find the prescribed 
garment available for immediate use, and at 
moderate prices. 
Today, this responsible Camp service is a bul- 
wark for physicians. For in an increasingly 
unstable field, it is filling a growing need 
unfailingly. 


MATERNITY 
POSTOPERATIVE 


ORTHOPEDIC 
HERNIAL 
PENDULOUS ABDOMEN VISCEROPTOSIS 
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FIDENCE 


... BELIEF IN 
TRUSTWORTHINESS 


Confidence in Lilly products has growr. out of an 
unbroken record of ethical dealing with the medical 
profession and an understanding of the Lilly policy of 
supplying only pharmaceutical preparations of highest 


quality and of unvarying potency. SHG 


ELI LILLY AND COMPANY 
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STATE PROCUREMENT AND 
ASSIGNMENT 
Frank H. Lahey, M.D.* 


Boston, Massachusetts 


If all the states in the Union had met their quotas 
for physicians as has Kansas, the problems of the 
Central Board of the Procurement and Assignment 
Service in Washington would be simple. Kansas, as 
is well known, met its 1942 quota by 119 per cent. 
In other words, it subscribed nineteen per cent more 
physicians than were requested for 1942. The 1943 
quota of physicians is seventy-eight, of which it has 
now supplied thirty-two, or forty-four per cent of 
its 1943 quota in the first three months of the year. 
This is an admirable record, and not only one of 
which the state can be proud but also one which re- 
fiects credit upon Dr. Loveland, the state chairman 
of the Procurement and Assignment Service, the 
members of the Procurement and Assignment Board, 
and the members of the district and county boards. 
This last group of men, to whom is often given all 
too little credit, has worked industriously and has 
done much to supply valuable information concern- 
ing physicians. 

The established state quotas for 1942 have been 
well met as far as the country as a whole goes, that 
is, in terms of the total number of doctors requisi- 
tioned by the armed forces and the total number 
supplied. This is a praiseworthy performance on the 
part of medicine, since it has been accomplished en- 
tirely upon a voluntary basis. Unfortunately, as is 
so apt to occur when a project of this magnitude is 
undertaken upon a voluntary basis, inequalities and 
injustices in the remaining supply of physicians have 
resulted. Numerous reasons have been advanced as 
to why some states have oversubscribed their quotas 
and others have not met theirs. The fact remains, 
whatever the reason, that numbers above quotas have 
been supplied by some states in spite of remon- 
strances by the Central Board, and these oversub- 
scriptions have resulted in injustices to the popula- 


* Chairman of the National Procurement and Assignment Board. 


tion within those states without a sufficient remain- 
ing number of physicians, and injustices in terms of 
physical hardship to the physicians themselves in the 
states depleted of physicians. 

In such states as Alabama, Georgia, Kansas, Ken- 
tucky, Louisiana, Mississippi, South Carolina, Texas 
and several others, which have so adequately met 
their obligations, one can see demonstrated the diffi- 
culties created for the Central Board of the Procure- 
ment and Assignment Service. In other states there 
is an adequate number of men marked available to 
meet state quotas, but these states have not met their 
quotas because the doctors have not applied for com- 
missions. 

In some states, particularly those containing large 
cities, such as New York, Connecticut, California, 
Massachusetts and Wisconsin, 1942 quotas were not 
met. The total quota of doctors to be supplied in 
1942 was 34,877. When one adds the deficits of 
1942 to the quotas for -1943 in these under-quota 
states, the total is a considerable percentage of the 
number of physicians that should be supplied for the 
armed forces for 1943. Obviously, unless these avail- 
able men in the under-quota states apply for com- 
missions, the 10,705 physicians for 1943 will come 
out of states which have already generously sub- 
scribed their quotas and have remaining none too 
many physicians for the civilian population. If 10,- 
705 physicians are obtained largely from regions 
other than those states below their quotas, a problem 
will be created which will greatly complicate the 
situation in that further depletion will occur in al- 
ready depleted states and excess numbers will re- 
main in states which have not met their quotas. 

The situation can be explained frankly by a demon- 
stration of its relationship to an individual doctor. 
If a doctor is marked available by the Procurement 
and Assignment Service, his first duty if he does not 
think he is available is to appeal his classification as 
is the case in the Selective Service draft. He can 
appeal to his state chairman, stating the reasons why 
he considers himself essential rather than available. 
If he fails to be supported in this position, he can 
appeal to his corps area chairman, and if he fails to 
obtain agreement from this agency, he can appeal to 
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the Central Board in Washington. If there is any 
doctor, dentist or veterinarian who has been classi- 
fied as available and requested to seek a commission 
who disagrees with his status of availability and who 
has not appealed his case, he certainly has not co- 
operated with what seems to me a most democratic 
plan of selection of physicians for the armed forces. 
If a man marked available by the Procurement and 
Assignment Service has neither sought a commission 
nor officially questioned his classification, he must 
admit a lamentable lack of interest in the war effort, 
the obligations of medicine, and his own personal 
duty. 

I state the above example to clarify the crux of the 
national problem of state inequalities, and to em- 
phasize the possibility of further injustices as we 
attempt to obtain upon a voluntary basis the 10,705 
doctors needed by the armed forces for 1943. 

In supplying the Army with medical personnel in 
1943, it will be most unfortunate if what a large 
percentage of all physicians so patriotically have 
done in contributing their services to the armed 
forces is in any way discredited by a relatively small 
proportion who unfortunately are not only unwill- 
ing to volunteer but have not even been sufficiently 
interested to contest their classification when marked 
available. A state such as Kansas, which has done 
its duty so well, should also realize some of the diffi- 
cult problems of the Procurement and Assignment 
Service in other states in which the program has not 
been met so gratifyingly. 

One of the things that the Procurement and As- 
signment Service has been apprehensive about is the 
dislocation of physicians. There is little reward— 
none in terms of a uniform—and none even in terms 
of local recognition—for the physician who is will- 
ing to be dislocated, and often there are many hard- 
ships of a physical, professional and family nature. 
It will be of interest to the medical profession to 
realize that even in the face of these discourage- 
ments, there have now been dislocated over 1,100 
physicians. Many of these men are well along in 
years and have been willing to be dislocated because 
they believe it is a really valuable contribution to the 
national effort. With their quiet and unpretentious 
patriotism, they deserve a great deal more credit than 
they have received. 


These critical remarks are, I believe, but a healthy 
and frank revelation of some of our problems. As a 
whole, medicine, dentistry and veterinary medicine 
have made as laudable a contribution in meeting 
their obligation in this war as has any special group 
in the country. In spite of our difficulties in some of 
the larger cities consequent to a voluntary system, I 
still hope that the program will be continued upon 


that basis. I still believe that medicine can meet its 
obligations upon an entirely voluntary basis and | 
believe firmly that regardless of some disappoint- 
ments, injustices and inequalities under this volun- 
tary plan they are fewer and of less seriousness than 
they would be under a compulsory plan set up to 
capture an unpatriotic and reluctant few in the medi- 
cal profession. 

The willing and patriotic majority in medicine 
have cooperated wholeheartedly with this plan, and 
I doubt that there is any special group in this coun- 
try which has foreseen its duties as well, planned its 
program as intelligently and executed it as effectively 
as have medicine, dentistry and veterinary medicine. 


THE PROCUREMENT AND AS. ° 


SIGNMENT SERVICE FOR 
PHYSICIANS, DENTISTS 
AND VETERINARIANS 
RESPONSIBILITIES, 
ACCOMPLISHMENTS 
AND FUTURE 
PROBLEMS 


Haroid S. Diehl, M.D.* 


Mi lis, Mi 


A little more than a year has passed since October 
30, 1941, when the President of the United States, 
by executive order, created the Procurement and As- 
signment Service for Physicians, Dentists and Vet- 
erinarians. The reason for this order was the realiza- 
tion that adequate medical and health services for 
both military and civilian populations are essential 
for the effective prosecution of a war. The action 
was taken upon the recommendations of the Ameti- 
can Medical Association, the American Dental Asso- 
ciation, the Surgeon Generals of the Army, the Navy, 
and the United States Public Health Service, and 
Mr. Paul V. McNutt, as Chief of the Office of De- 
fense, Health and Welfare Services. This makes the 
Procurement and Assignment Service, morally at 
least, responsible both to the government of the 
United States and the medical, dental, and veteri- 
nary medical professions of this country. In view of 
this it is appropriate that a brief report should be 
made at this time of the accomplishments of this 
service to date and the problems and responsibilities 
remaining for 1943. 


* Member, Directing Board, Procurement and Assignment Service 
and Dean of the Medical Sciences, University of Minnesota. 
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In general terms, the responsibility of this service 
is to plan for the distribution of the services of the 
physicians, dentists and veterinarians of this country 
so as to meet as effectively as possible the needs of 
both the armed forces and the civilian population 
during the war. 

The plan of procedure contemplated by the Di- 
recting Board at its early meetings was to proceed 
in an orderly manner to appraise the medical per- 
sonnel of this country, their qualifications, and their 
availability for military or civilian services in case 
of war. Unfortunately, the ink was hardly dry on the 
President's executive order before we were plunged 
into the midst of war. This made it necessary for 
the Procurement and Assignment Service to formu- 
late policies, develop its organization, and begin to 
function all at the same time. There was no blue- 
print to follow, no past experience upon which to 
draw. 

ORGANIZATION AND ADMINISTRATIVE 
RELATIONSHIPS 

Although its establishment antedated that of the 
War Manpower Commission, the Procurement and 
Assignment Service was made administratively re- 
sponsible to that organization immediately upon its 
creation. This made the Procurement and Assign- 
ment Service what might be called the medical di- 
vision of the War Manpower Commission. Although 
official channels between the Procurement and As- 
signment Service and the War and Navy Depart- 
ments are through the Director of the War Man- 
power Commission, the vast majority of the rela- 
tionships with the Army and the Navy are con- 
ducted directly and informally with the Offices of 
the Surgeon Generals of these services. In fact, the 
Directing Board of the Procurement and Assignment 
Service holds monthly meetings with the Surgeon 
General of the Army, the Surgeon General of the 
Navy, the Surgeon General of the United States Pub- 
lic Health Service, the Director of Selective Service 
and such members of their staffs as they elect to ac- 
company them. The results of these conferences and 
informal relationships have been so satisfactory that 
very few communications through official channels 
have been necessary. Without this splendid under- 
standing and effective cooperation on the part of 
these services, the task of the Procurement and As- 
signment Service would have been an impossible 
one. 

The organization of the Procurement and Assign- 
ment Service consists of a Directing Board, a Cen- 
tral Office in Washington, a Consultant’s office in 
the headquarters of the American Medical Associa- 
tion in Chicago, and Corps Area and State Commit- 
tees, with local, county, or district committees serv- 
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ing in an advisory capacity. The physicians on these 
various boards and committees have given unselfishly 
and unstintingly of their time and services. With- 
out compensation, at great personal sacrifice, and at 
times in spite of uniformed or malicious criticism, 
these men have rendered and are continuing to ren- 
der an invaluable and patriotic service to our coun- 
try in its war effort. It is primarily to the chairmen 
and the members of state and local Procurement and 
Assignment Service committees that the real credit 
for the accomplishments of this service belongs. 
With the American Medical Association and the 
various state medical societies, the Procurement and 
Assignment Service has a most intimate, though un- 
official, relationship. In 1940 the American Medical 
Association at great expense and effort prepared a 
roster of all the physicians in the United States with 
detailed information in regard to their training, ex- 
perience and qualifications. This invaluable roster 
was made available to the Procurement and Assign- 
ment Service immediately after its organization. In 
addition, the American Medical Association has 
made its staff and facilities available at all times to 
aid in the work of the Procurement and Assignment 
Service. In like manner, state medical societies not 
only have cooperated wholeheartedly, but in many 
instances have provided a large portion of the ex- 
penses and carried much of the work and the state 
and local Procurement and Assignment committees. 
Without this assistance and support, the work of the 
Procurement and Assignment Service could not pos- 
sibly have been carried out. To these various medical 
associations we acknowledge our deep indebtedness. 


ACCOMPLISHMENTS OF 1942 

With the rapid expansion of our armed forces last 
year, the first responsibility of the Procurement and 
Assignment Service was clearly to cooperate with 
the Army and the Navy in the recruitment of the 
medical officers which they needed. Our boys, and 
now our girls, whether they be in Africa, India, 
Guadalcanal, Australia, Alaska, or the continental 
United States, must be provided with the best of 
medical care. I am sure that everyone would agree 
that the provision of medical services to those who 
are risking and in many cases sacrificing their lives 
in defense of our country deserves: first priority in 
the allocation of physicians. 

Second, probably, comes the need of the medical 
schools for teachers to train more physicians under 
the accelerated program of medical education. These 
institutions, which have been mobilized 100 per cent 
for the war effort, serve as the only source of supply 
for additions to or replacements of physicians for 
both the armed forces and the civilian population. 

Next, in order of priority, comes the provision of 
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medical care for workers in the war industries. These 
workers must be kept on the job, producing the 
materials of war without which armies and navies 
are helpless in modern warfare. 

This leaves as last on our priority list the needs 
of the general population for medical services. This 
does not mean that the civilian population will have 
to get along with what is left after the armed forces, 
the medical schools and the war industries have 
taken all the physicians that they want. The effective 
prosecution of a modern war requires the mobiliza- 
tion of the entire resources of the nation in support 
of the war effort. Under such circumstances, it is 
clearly necessary that a sufficient number of physi- 
cians be retained to provide essential medical serv- 
ices for the civilian population. Recognizing this, 
the Army and the Navy have agreed not to grant 
commissions to physicians declared essential by the 
Procurement and Assignment Service for civilian 
medical care. Likewise, local Selective Service boards 
have been directed by National Headquarters to se- 
cure the recommendation of the Procurement and 
Assignment Service whenever they are considering 
the classification of a physician, dentist or veteri- 
narian. 

RECRUITMENT OF PHYSICIANS IN 1942 

At the outbreak of war there were approximately 
13,000 medical officers on duty in the Army and the 
Navy. At the end of 1942, approximately one year 
later, this number had increased to over 42,000. The 
recruitment of such a large number of physicians in 
a short period of time was a colossal undertaking. 
Except for a few single men who came under the 
jurisdiction of Selective Service, there was no au- 
thority to compel physicians to go into the Service. 
What has been accomplished has been entirely on a 
voluntary basis. The Procurement and Assignment 
Service possesses no authority to say to a physician 
that he must go into the service or that he must stay 
at home. Some of the Army recruiting boards in 
their zealous efforts to recruit physicians presumed 
and even threatened to use authority which they did 
not possess. Actually neither these boards nor the 
Procurement and Assignment Service has authority 
to exercise compulsion upon anyone. 

Early in last year it seemed for a time that physi- 
cians were slow in responding to the call for their 
services. But by the end of the year, over fifty per 
cent of the practicing physicians under forty-five 
years of age had entered the armed services. No 
other professional group in this country has ever 
been called upon for such public service or responded 
to a call so magnificently. 

During the first world war, the recruitment of 
physicians for the Army and Navy was carried on 


with little or no consideration for the needs of the 
civilian population. Many areas and communities 
were left without medical service, while in other 
areas excessive numbers of physicians remained in 
civilian life. To help prevent a similar situation this 
time, the Procurement and Assignment Service es- 
tablished quotas as to the number of physicians 
which each state was expected to supply in 1942 
These quotas represented the proportionate share of 
the 42,000 medical officers requested by the armed 
forces, which it seemed equitable for each state to 
provide, taking into consideration the population of 
the state, the number of physicians in civilian prac- 
tice, their ages, distribution, etc. These quotas for 
states with relatively few physicians in relation to 
population required only ten to fifteen per cent of 
the practicing physicians; while at the other end of 
the scale, the quotas of states such as New York and 
Illinois represented up to thirty per cent of the phy- 
sicians actively engaged in civilian practice. 

The country as a whole and all but five individual 
states met or exceeded the quotas assigned to them 
for 1942. From a few areas, particularly in the 
South, too many physicians have gone into service, 
leaving the civilian population without adequate 
medical care. Some of these physicians held com- 
missions in the Reserve Corps of the Army or Navy 
and were called to active duty; others volunteered 
early before the Procurement and Assignment Serv- 
ice program became operative; others were released 
by the State Procurement and Assignment Commit- 
tees because it seemed that there were sufficient num- 
bers of doctors remaining to care for the civilian 
population. In some instances, these calculations 
were upset by illness or death among the remaining 
physicians or by the unanticipated influx of large 
populations in connection with war industries or 
war activities. I know of one county in which there 
were three physicians. The youngest of these was 
declared “available” for military service. Subse- 
quently one of the two remaining physicians has 
died, and the other has had a “coronary attack,” 
which seriously limits his availability for practice. 
The result is that this county is now critically short 
of medical service. 

THE MAINTENANCE OF CIVILIAN MEDICAL 

SERVICES 

In order to safeguard civilian medical services, the 
chairmen of the State Procurement and Assignment 
Committees have been directed to designate as 
“essential” those physicians considered necessary for 
the provision of essential civilian medical services. 

To aid in this, medical schools have been author- 
ized to submit lists of their faculty members, mark- 
ing as “available” those whom they could release for 
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service with the armed forces but listing as “essen- 
tial” chose who constitute the minimum staff neces- 
sary co conduct a sound teaching program. These re- 
ports specify the subjects that each individual is 
teaching and the amount of time he was devoting to 
such teaching. All lists of “essential teachers” as 
submitted by the medical schools are reviewed by 
the Medical Education Committee and the Alloca- 
tion Committee of the Procurement and Assign- 
ment Service. The opinion of these committees in 
regard to the lists is then sent to the chairmen of the 
respective State Committees who are responsible for 
decisions as to who is “available” and who “essen- 
tial.” The objective is to retain adequate teaching 
staffs for the medical schools, but to do so without 
withholding from military service more than the 
minimum number of men who are physically quali- 
fied for military service. 

Analysis of the medical school lists which were 
submitted last summer for the current academic year 
showed that up to that time twenty-one per cent of 
the physicians on medical school faculties were in 
Army or Navy service as compared to twelve per 
cent of all the physicians in the United States. In 
addition, the medical schools listed as “available” 
twenty-five per cent of the physicians of military age 
remaining on their staffs. 

Industrial medical service assumes increasing im- 
portance in connection with the war. The criteria 
as to the conditions under which physicians in indus- 
try should be considered “essential” were prepared 
by the Committee on Industrial Health of the Pro- 
curement and Assignment Service. This Committee 
recommended that essential industrial medical serv- 
ices be continued but that. physically fit young phy- 
sicians of military age serving in industry should be 
replaced as rapidly as possible by those who are not 
physically fit or otherwise ineligible for military 
service. 

Public health services must be maintained for the 
protection of the health of the armed forces as well 
as of the civilian population; yet the staffs of these 
services contained many physicians with training 
and experience urgently needed by both the Army 
and the Navy. Epidemiologists, parasitologists, bac- 
teriologists, statisticians, and public health adminis- 
trators are urgently needed for the prevention and 
control of diseases among our soldiers who are serv- 
ing in all parts of the world. In order that public 
health services might be maintained and yet as many 
as possible of these specialists relieved, all state, city 
and county health departments were requésted to 
prepare lists of personnel, indicating which ones of 
military age could be released for military service 
and which ones are considered as essential for the 


effective functioning of the health department. These 
lists are reviewed by the Public Health Committee 
of the Procurement and Assignment Service. 


Hospitals. Most of the members of the clinical 
staffs of hospitals are physicians practicing in the 
community and are designated as “available” or “es- 
sential” on the basis of the importance of their serv- 
ices to the community as a whole rather than to any 
individual hospital. On the other hand, in many of 
the large charity and teaching hospitals, certain resi- 
dents and physicians in charge of special services, 
such as the x-ray and laboratory departments, are 
essential both for the clinical instruction of medical 
students and for the adequate care of the hospital 
patients. With this group the problem again is to 
release as many as possible for service with the armed 
forces and still retain the minimum number essen- 
tial for the proper functioning of the institution. To 
accomplish this, hospitals approved for residencies 
have been requested to prepare lists of residents and 
other physicians who were on full time status or 
chiefs of large charity services, indicating those 
whom they consider to be the minimum essential 
staff of the hospital. These lists have been reviewed 
both by the Hospital Committee and the respective 
State Committees of the Procurement and Assign- 
ment Service. 

“Boom Towns.” During the past year many towns 
have experienced a mushroom growth as a result of 
war industries or military or naval installations. Some 
of these have given rise to critical shortages of medi- 
cal services. Numerous articles have been written 
about these areas, frequently with gross exaggera- 
tions as to their number and seriousness. In many 
instances the workers in these war industries are re- 
cruited from persons already residing in the area. 
In others, if the influx of population is not excessive, 
the physicians in the community are able to provide 
the necessary medical care. On the other hand, there 
are a number of areas in which the shortage of medi- 
cal services is truly critical. I have visited one com- 
munity which in a little more than a year has grown 
from 15,000 to 65,000 population and it is expected 
that by July, 1943, the increase will reach 110,000. 
Another area which had approximately 40,000 popu- 
lation before the war now has 110,000 and is ex- 
pected to have 145,000 by mid-summer. In the 
country as a whole, there are a number of such 
areas. 

Last summer and fall a number of agencies in 
Washington became concerned about the shortage 
of medical services in these areas, and numerous con- 
ferences were held to define lines of responsibility 
and to outline procedures to deal with the situation. 
On the basis of these conferences, the Directing 
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Board of the Procurement and Assignment Service 
formulated certain policies in regard to the investiga- 
tion of the need and the provision of medical care 
in critical shortage areas. These policies, which were 
approved by the United States Public Health Service, 
by the Trustees and the War Participation Commit- 
tee of the American Medical Association and by the 
War Manpower Commission, placed the primary re- 
sponsibility for the investigation of these areas and 
for the formulation of plans to meet these needs 
upon the Procurement and Assignment Service and 
the local medical profession, with the cooperation 
and assistance of the United States Public Health 
Service. In approving these principles, the War 
Manpower Commission said, “This approval is given 
with the understanding that the plan places a grave 
responsibility on the organized medical profession. 
and that the Procurement and Assignment Service 
has the obligation of assuring that this responsibility 
is effectively discharged.” 

To meet these responsibilities, the Directing Board 
requested detailed reports from the State Chairmen 
concerning changes in population, the medical per- 
sonnel, and the medical and health facilities avail- 
able and needed in communities or areas in which 
there are war industries or war activities or in which 
there is a known or expected shortage of medical 
services. In investigating the needs of these areas, 
the State Procurement and Assignment Committees 
were advised to seek the “cooperation of the state 
medical societies, the state dental societies, the state 
health officers, of indusry, of organized labor, and of 
other agencies, such as the State Defense Council, 
which should be able to make significant contribu- 
tions to the solution of this problem.” In addition, 
the Surgeon General of the United States Public 
Health Service has directed the regional representa- 
tives of this service to cooperate in the conduct of 
these investigations. 

When these investigations revealed a need for 
additional physicians or other medical or health fa- 
cilities or personnel, the principles provided that: 
“Whenever possible civilian needs as determined by 
these committees should be met through local ar- 
rangements, resources, and agencies. In case assist- 
ance is needed for the organization, administration, 
or financing, of necessary medical services in these 
areas, the responsibility for formulating the plan best 
suited to each particular situation should devolve 
upon an agency which should include representatives 
of the state health department, the state medical so- 
ciety and the state dental society with the coopera- 
tion and support — financial and technical — of the 
appropriate federal agencies; the administration of 
such plans to be delegated to the appropriate official 


state agency.” It is recognized that the United States 
Public Health Service is the federal agency which 
will be responsible for the provision of funds or per- 
sonnel which may be required to provide the neces- 
sary health services in these areas. 

In the formulation and execution of this program, 
there has been complete harmony and cooperation 
between the Directing Board of the Procurement 
and Assignment Service and the United States Public 
Health Service as represented by Surgeon General 
Thomas Parran and Assistant Surgeon General War- 
ren Draper. Before the close of 1942, this program 
was inaugurated as a cooperative enterprise between 
the medical profession, the Procurement and Assign- 
ment Service, and the United States Public Health 
Service. 

PROBLEMS OF THE PROCUREMENT AND 
ASSIGNMENT SERVICE FOR 1943 

The end of the year means little in war except to 
provide a convenient point at which to end and be- 
gin reports. Similarily, the responsibilities and the 
problems which faced the Procurement and Assign- 
ment Service in 1942 carry over into 1943. Changes 
in emphasis occur, but these are gradual and related 
to the over-all situation. The recruitment of addi- 
tional physicians to serve with the armed forces and 
the maintenance of essential civilian medical serv- 
ices are still our major responsibilities. During the 
past year, however, there have been important 
changes in the situation confronting us. A year ago 
we had what seemed to be an almost unlimited sup- 
ply of physicians; the needs of the armed forces for 
medical officers appeared easy to fill; war industries 
were just beginning to draw workers and their fami- 
lies from far and wide; and there seemed no problem 
of providing medical care for the civilian popula- 
tion. 

With the advent of 1943, an analysis of the phy- 
sicians of the country revealed that the statement 
about our having 180,000 physicians was mislead- 
ing; and that withdrawals from this group were al- 
ready approaching the limit of the available supply. 
The figures show that we do have a total of approxi- 
mately 180,000 physicians registered in the United 
States. Of these, however, approximately 15,000 oc- 
cupy full-time positions in public health departments, 
medical schools, insurance companies, or other gov- 
ernmental or private agencies not engaged in the 
practice of medicine; 28,000 are over sixty-five years 
of age, and for planning purposes are counted as 
only one-third effective by the Procurement and As- 
signment Service; it is estimated also that approxi- 
mately five per cent, or a total of 7,000 of the phy- 
sicians under sixty-five are completely or partially 
ineffective; 3,000 are resident physicians in hospitals; 
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and «proximately 42,000 were in the armed forces 
on the first of January. This leaves only about 94,500 
effective physicians remaining in civilian practice. 
There are areas in most states which have never had 
more than one doctor to two, three, or even more 
thousands of people. We cannot hope to bring about 
the millenium in these areas during the war when 
there is an over-all shortage of physicians. On the 
other hand, in areas in which a shortage of physi- 
cians has been created by the war a ratio of 3,000 or 
more people per physician is considered by the Di- 
recting Board as probably constituting a critical situ- 
ation. On a basis of this over-all ratio of one physi- 
cian for 1,500 population, approximately 83,000 
physicians are needed to provide essential medical 
services for the civilian population. This leaves only 
11,500 physicians who can be considered as “avail- 
able” from civilian practice in 1943 to enter the 
military services. In addition, between 4,000 and 
5,000 hospital interns and residents will become 
available for military service during 1943. 
RECRUITMENT FOR THE ARMED FORCES 

On the basis of their established tables of organ- 
ization, the authorized expansion of the Army and 
Navy in 1943 would require between 40,000 and 
45,000 additional medical officers. In spite of this, 
both the Surgeon General of the Army and the Sur- 
geon General of the Navy have accepted the above 
computations as to the number of physicians who 
can be safely withdrawn from civilian practice. This 
means that they will have to adjust their plans of 
organization and operation so as to get along with 
less medical officers than they consider ideal. Both 
the Army and the Navy, however, are willing to 
make these adjustments. 

In accepting the recommendations of the Procure- 
ment and Assignment Service as to the number of 
physicians to be recruited from the civilian popula- 
tion in 1943; the Army and Navy have placed upon 
this Service, and through it upon the medical pro- 
fession, the responsibility of recruiting available phy- 
sicians up to this number. 

As a guide in this recruitment, tentative state 
quotas for 1943 have been set up. These quotas are 
based upon the physician-population ration in the 
state after the 1942 quota was met. Credit was given 
for physicians recruited in excess of the 1942 quota. 
while deficits on the 1942 quota were added to the 
new quotas. According to these computations, four- 
teen states have no quotas and only fifteen states 
roa quotas of more than a hundred physicians for 
1943. 

The fact that some of these states have had no 
second quotas does not necessarily mean that no more 
physicians from these states should enter military 
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service. Even in those states in which there is an 
over-all shortage of physicians, there probably are 
metropolitan areas from which some physicians can 
and should be released. If other areas within these 
states are critically short of physicians, efforts should 
be made to induce some of the available physicians 
from the metropolitan areas to move into these 
shortage areas. If they are unwilling to do so, they 
should be declared available for military service and 
persuaded to apply for commissions. 

As a basis for future planning, State Procurement 
and Assignment Committees have been asked to re- 
appraise the physicians remaining in their states as 
to their availability or essentiality, their age, profes- 
sional qualifications, physical capacity, and family 
responsibilities. As soon as these surveys have been 
completed, summary reports will be sent to the Cen- 
tral Office of the Procurement and Assignment Serv- 
ice, and revision of certain state quotas may be made. 


RECRUITMENT PROCEDURE 

The Procurement and Assignment Service pro- 
posed and the Army agreed that recruitment in 1943 
should be done by the Procurement and Assignment 
Service instead of by Army recruiting teams. Briefly 
summarized, the procedure agreed upon is as fol- 
lows: The State Chairmen submit monthly lists of 
available physicians to the Central Office. From this 
office letters are sent to these physicians, requesting 
them to apply for commissions and enclosing cards 
addressed to the State Chairmen, indicating their 
preference for Army, Navy, or Air Corps service. The 
names of those choosing Army service are sent to 
the nearest Army Officer Procurement Board, which 
supplies the necessary application forms and author- 
izes physical examinations. A similar procedure is 
followed for those who prefer to serve in the Navy. 
In case a physician does not apply for a commission 
when requested to do so, it is the responsibility of 
the Procurement and Assignment Service, in coop- 
eration with the local medical society, to induce him 
to accept the assignment which he has been given. 

Some predict that it will be difficult to secure the 
number of physicians agreed upon for the armed 
forces in 1943. They point out that most of those 
who really want to serve are already in service. This 
is doubtlessly correct, but we feel certain that many 
more physicians will be willing to go when they are 
told specifically and individually that their services 
are needed. For others some persuasion may be neces- 
sary. As a whole, the medical profession has respond- 
ed magnificently to our country’s call. It is but a very 
small minority who would place selfish interests 
above professional and patriotic responsibilities. 

A few days ago, however, I heard of a young 
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physically fit physician who left a hospital residency 
to go into private practice. To one who asked him 
about army service, he replied that his draft board 
would defer him. Upon such individuals it would be 
possible for the Army, Navy, and Selective Service 
to exert pressure. To do so, however, would require 
the issuance of general directives that would reflect 
unfavorably upon the medical profession as a whole. 
It is our hope that medical societies will set up local 
committees to cooperate with the Procurement and 
Assignment Service in the recruitment of those 
physicians of military age who are considered avail- 
able for service with the armed forces. As a specific 
plan of procedure it is recommended that the offi- 
cers of county medical societies act as committees to 
make personal contact with these physicians who 
are requested by the Procurement and Assignment 
Service to apply for commissions. 


The time has come when every physically fit. 
available physicians under forty-five years of age is 
needed to care for the boys who are risking their 
lives in the service of our country. Quoting a state- 
ment which Dean Thorald Sollmann of Western Re- 
serve University made to a recent graduating class 
in his medical school: “The time has come when it 
doesn't matter much that someone else evades his 
obligation. Each must live with his own conscience; 
and he who has none is missing something. Patrio- 
tism is what you give, not what you get; and what 
you give, not what the other fellow gives or with- 
holds. And if it should turn out, as it may in a topsy 
turvy world, that he gets the plums and you get the 
husks, well—, a good doctor can lead a useful and 
satisfying life anywhere and anytime without plums.” 


MEETING CIVILIAN MEDICAL NEEDS 


The problem of civilian medical care are becom- 
ing increasingly acute as more and more physicians 
are taken into the armed forces. This country has 
more physicians in relation to population than any 
other country in the world, and there will be plenty 
available to provide essential, though not luxury, 
medical services for both the armed forces and for 
the civilian population if their services are properly 
distributed and utilized economically and efficiently. 
At the beginning of the war, there was approximate- 
ly one effective private practitioner of medicine to 
every 1,022 persons in the United States. At the end 
of 1942 this figure had increased to one to 1,361, 
and by the end of 1943 it will be approximately one 
to 1,500. It is reported that England has one physi- 
cian to approximately 230 persons in the armed 
forces and one physician to 2,700 in the civilian 
population. In this country the corresponding fi- 
gures at the present time are approximately one to 


150 for the armed forces and one to 1,400 for the 
civilian population. Germany is said to have approxi- 
mately one physician to between 8,000 and 12,000 
population. From this one can only conclude that 
the United States is relatively well off in terms of 
medical care both for the civilian population and for 
the armed forces. 

As stated earlier, at the end of 1942 more than 
half of the practicing physicians under forty-five 
years of age in this country were in the Army or 
Navy. By the end of 1943 practically all of those re- 
maining who are physically fit and can be spared 
from civilian practice will be required to meet the 
minimum needs of the armed forces. This is the age 
group which is most active in medical practice and 
carries the biggest load of medical care. With them 
no longer available, the public is certain to feel a 
shortage of medical care. These shortages, however, 
need not be serious if the services of the remaining 
physicians are utilized intelligently and efficiently. 

To do this it is important that patients do not call 
physicians unnecessarily and that, so far as possible, 
when they need a doctor they make appointments in 
advance so as to conserve the physician’s time. It 
will be necessary also for physicians individually and 
as a group to plan to provide the public with essen- 
tial medical services, whether they be in the office, 
the hospital or the home. Most physicians will need 
to add to their already long hours. Many who have 
completely or partially retired from practice will 
have to “carry on” once again. And all will have to 
share the responsibility for the medical services, in- 
cluding house calls, which normally would be ren- 
dered by the physicians who are now in service. 

Medical Schools. The students in medical schools 
are almost all members of the armed forces. Their 
education must be continued on an effective level. 
The lists of essential teachers submitted by medical 
schools indicate that some schools have already lost 
so many members of their faculties that it will be 
difficult, if not impossible, for them to conduct a 
satisfactory instructional program. Other schools 
have been more conservative and can release addi- 
tional physicians in 1943 toward meeting the needs 
of the armed forces. 

War Industries. The continued expansion of war 
industries is creating an increasing demand for physi- 
cians. The Procurement and Assignment Service and 
the Council on Industrial Medicine of the American 
Medical Association are attempting to cooperate 
with the war industries in securing the physicians 
which they need. Efforts are being made, however, 
to secure physicians for these industries who are 
not eligible for military service and to replace as 
rapidly as possible the physicians in these industries 
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who «ould be eligible for such service. 

Public Health Services. Most health departments 
are aircady functioning on skeleton staffs and are 
unabic to release additional physicians for military 
service. In fact, some health departments are so ur- 
gently in need of trained personnel, that the United 
States Public Health Service is supplying such per- 
sonnel on a “lease-lend” basis. 


Hospitals. The situation in the hospitals will be- 
come increasingly difficult. In order to conserve the 
time of physicians, there will be a tendency to hos- 
pitalize more patients. Medical school graduates who 
hold commissions in the Army and Navy will be 
granted a year, but only a year, of internship before 
being called to active duty. One result of this is 
that many of the large hospitals which previously 
had two-year internships are taking more first year 
interns in order to “cover” their services. This can 
only mean that some hospitals will have less interns 
than normally. 

Hospital residencies will be continued, but the 
number of residents who can be deferred from mili- 
tary service will be very limited. Consequently, hos- 
pitals will find it necessary to depend, almost en- 
tirely, upon residents who are not acceptable for 
military service. 

Critical Shortage Areas. It is estimated that ap- 
proximately 6,000,000 people in this country have 
moved their homes as a result of the war. The pro- 
vision of medical and health services to this group 
is one of the most important problems facing the 
medical profession and the Procurement and Assign- 
ment Service today. The principles and procedures 
for evaluating and meeting the needs of these groups 
were formulated in 1942, but most of the job still 
remains to be done. 


The surveys which have been completed indicate 
that in many instances the urgent need is not for 
more physicians, or not only physicians, but rather 
for hospitals, nurses, or public health services. In a 
considerable number of areas the local medical socie- 
ties in cooperation with public health departments 
and housing and welfare groups have been able to 
meet the needs for physicians either by having the 
doctors in the community or in neighboring com- 
munities give specific amounts of time to the short- 
age area or by inducing other physicians to move 
into the area. Reports from the states indicate that 
more than 900 physicians have taken positions in 
war industries or moved into “shortage areas” “dur- 
ing the past year and that approximately two-thirds 
of these moves have been the result of efforts of 
state or local Procurement and Assignment Chair- 
men or Committees. Similar methods doubtlessly can 
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and will meet these needs in many other communi- 
ties. 

Some of the “boom town” communities, on the 
other hand, need considerable numbers of physicians 
as well as hospital beds, nurses, and other health 
services. Although the ratio of one doctor to 1500 
population has been utilized by the Procurement and 
Assignment Service for planning purposes as the 
over-all number of physicians required to provide 
essential medical services to the civilian population, 
in shortage areas a ratio of one to 3,000 has been 
accepted as the coverage beyond which the situation 
would be considered critical. 

The responsibility for formulating plans to meet 
these needs has been placed primarily upon the 
Procurement and Assignment Service and the state 
and local medical societies. Most of the residents of 
these areas are earning good incomes and should be 
able to support physicians on a private practice 
basis. If it is necessary in special situations to pro- 
vide partial subsidy to a physician for a limited 
period of time to enable him to move into such an 
area and establish himself in practice, funds for such 
subsidy may be requested from the United States 
Public Health Service. In some areas pre-payment 
plans for medical services under the supervision of 
the state medical society are meeting the need. In 
rare instances it may be necessary to assign an offi- 
cer of the United States Public Health Service to 
practice temporarily in the area. Such an assignment, 
however, will be made only as a last resort and upon 
the joint recommendation of the Procurement and 
Assignment Service Service and the United States 
Public Health Service. 

In meeting these situations the medical profession 
is faced with a new responsibility. Medical societies 
have always been concerned with keeping their 
members abreast of new development and progress 
in medicine and with the maintenance of high stand- 
ards of ethics and practice among their members. 
Never before have they had reason to feel responsi- 
bility for the availability or adequacy of medical care 
for the general population. The laws of supply and 
demand have largely taken care of that. Now, how- 
ever, the war has given rise to a new problem of 
medical care which must be met. The physicians of 
this country are given the opportunity of meeting 
these needs in the way that one deems best. We sin- 
cerely hope and believe that they will be able to 
meet this challenge. 

CONCLUSION 

As the representative of the Directing Board of 
the Procurement and Assignment Service, I welcome 
the opportunity this occasion has provided to briefly 
summarize these major problems which confront 
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each and everyone of us in the medical profession 
in the critical times remaining before our country 
can emerge victorious in the titanic struggle in which 
we are engaged. In meeting such responsibilities, the 
medical profession has always done its full share, and 
we are confident that, come what may, the physicians 
of this country can be depended upon to do their 
share and more in meeting their problems and re- 
sponsibilities. 


HISTOPLASMOSIS 


REPORT OF A CASE WITH BRIEF REVIEW OF 
THE LITERATURE 


Ben Boltjes, M.D.* 


Kansas City, Kansas 


Samuel T. Darling, M.D., pathologist for the An- 
con Hospital, Ancon, Canal Zone, first described! 
histoplasmosis as a protozoan general infection pro- 
ducing pseudotubercles in the lungs and focal necros- 
es in the liver, spleen, and lymph nodes. Darling’s 
first case was published in 1906. In 1908 Darling 
reported two more cases” which he saw in the Canal 
Zone. No further cases were reported until 1926 
when Watson and Riley reported* a case in Minne- 
sota. From this time and especially in the last ten 
years, many new cases have been reported. At pres- 
ent, counting the case reported in this paper, there 
have been forty-three cases reported or mentioned in 
the literature. 

Definition Histoplasmosis is a fatal, generalized, 
infectious, yeastlike, fungus disease which has a pre- 
dilection for reticuloendothelial and epithelial cells. 
This disease is characterized by an irregular fever, 
enlargement of the spleen and liver, anemia and a 
persistent leucopenia. 

Etiology——Darling concluded from a laboratory 
study of his three cases that the causative organism of 
histoplasmosis was a protozoan similar to the Leish- 
mann-Donovan body of Kala Azar but differing 
from this body in the form and arrangement of its 
chromatin nucleus and in not possessing a chromatin 
rod. He therefore proposed the name “histoplasma 
capsulatum” for this organism and at this time con- 
sidered it to be a protozoan. 

Da Rocha Lima*, in 1912, examined the material 
from Darling’s cases and concluded that the organ- 
ism was not a protozoan but probably a fungus, 
cryptococcus farciminosis, the causative organism of 
epizootic lymphangitis in horses. Actually Da Rocha 
Lima considered the cryptococcus farciminosis of 
Rivolta (1873) to be a yeast and not a fungus. It 


* From the Department of Internal Medicine, University of Kansas 


School of Medicine, Kansas City, Kansas. 


seems that Rocha Lima has thus corrected two sci- 
entific errors. Da Rocha Lima’s work has been 
studied by many investigators and his conclusions 
are generally supported. According to Meleney?, 
Darling has concurred with Da Rocha Lima in his 
conclusions. 

De Monbreun®, using the agent isolated from 
Dodd and Tompkin’s case, demonstrated in a series 
of classical experiments that the organism could be 
cultured and grown in two forms, ie., a yeast-like 
form and a mycelial form. He produced the disease 
in monkeys and showed that the yeast-like form was 
pathogenic to man and was found most often intra- 
cellularly. De Monbreun concluded that “Although 
certain cultural characteristics of the organism are 
suggestive of those of the Endomycetales group of 
fungi, it seems best to retain for it the name histo- 
plasma capsulatum as given by Darling, until com- 
parative cultural studies determine its logical classi- 
fication.” 

Ciferri and Redaelli are of the opinion that the 
organism “must be classified among the Blastospore- 
laes sensulati, or the group of budding yeasts.” 

One can readily see that confusion still exists as 
to the proper mycological classification of this or- 
ganism, but this is of limited significance clinically. 
For the present, one is probably safe in calling this 
organism “histoplasma capsulatum” while consider- 
ing it to be a yeast-like fungus. 

From an examination of Chart I, one can readily 
see that an irregular fever was present in all cases re- 
ported except Meleney’s, Hansemann-Schenkman'’s, 
and Phelps-Mallory’s’®. This chart indicates that an 
irregular fever was present in practically 100 per 
cent of the cases. In at least half of these cases with 
fever, the fever was accompanied by, or followed by 
chills. 

Vomiting was present in nine of the thirty cases 
recorded in Chart I. 

Diarrhea was present in seven of the thirty cases. 
The type of stool was inconstant; some stools were 
watery, others were bloody, while others showed a 
variable constituency. 

Cough was present in thirteen of the thirty cases 
reported. 

Loss of weight was present in twenty-nine of the 
thirty patients. The loss of weight in these patients 
varied from a few pounds in a few cases to extreme 
emaciation in many cases. 

Practically all of these patients showed some de- 
gtee of weakness. 

PHYSICAL SIGNS 

Upon examination of the section headed “signs” 
in Chart I, one notices that enlargement of the liver 
and of the spleen go hand in hand to a remarkable 


i 
| 
] 
| 
4 
| | 
5 
} 
| 
| 
| 
‘ 
{ 


JULY, 


degree. The incidence of each is seventy-seven per 
cent and eighty per cent respectively. The only cases 
which failed to show simultaneous enlargements of 
the liver and spleen were Gunter-Lafferty’s and Pal- 
mer-Amolsch-Shaffer’s in which there was no en- 
largement of the liver, and Henderson-Pinkerton’s 
in which there was no enlargement of the spleen. 

Enlargement of the lymph nodes occurred in at 
least one part of the body in nineteen of the thirty 
cases. In many of these cases the adenopathy was not 
evident until autopsy. It follows that although adeno- 
pathy may be present in a high percentage of the 
cases, it frequently is not observed as a clinical sign. 

It is evident from Chart I that enlargement of the 
spleen and of the liver are very important signs in 
the diagnosis of histoplasmosis. One should be re- 
luctant to diagnose histoplasmosis in the absence of 
these signs. 

Anemia was present in twenty-three of the thirty- 
nine cases and leucopenia was present in fourteen of 
the thirty cases reported. In the patients in which 
either anemia or leucopenia occurred it occurred 
simultaneously in forty per cent. The anemia was 
secondary in type and varied from “low grade to 
“marked”. The leucopenia was, as a rule, persistent. 
Secondary anemia and a persistent leucopenia are 
therefore to be considered as extremely important 
laboratory findings in the diagnosis of histoplas- 
mosis. 


1943 


PATHOLOGY 


Darling's first paper which was entitled “A pro- 
tozoan general infection producing pseudotubercles 
in the lungs and focal necroses in the liver, spleen 
and lymph nodes” gives us a good idea of the path- 
ology found in the organs thus mentioned. In addi- 
tion to the lesions thus mentioned, mucocutaneous 
lesions in the form of papules, scaly lesions, purpuric 
lesions and ulcers are occasionally seen. 

“Throat Pathology” again is a very general term, 
including everything from a simple sore throat to 
active ulceration. It is mentioned because in seven of 
the thirty reported cases, some degree of throat path- 
ology occurred. In not a few of these cases the throat 
pathology was of prime importance. It would be 
wise to consider the possibility of histoplasmosis 
when throat lesions are accompanied by any of the 
other signs or symptoms of the disease. 

Henderson, Pinkerton and Moore pointed out in 
their publication’ of March 14, 1942, that many of 
the cases reported in the literature had an ulcerative 
enteritis but few showed clinical evidence of this 
lesion. According to Chart I, ten of the thirty re- 
ported cases had varying degrees of ulcerative en- 
teritis and of these ten patients, six complained of 
diarrhea. Diarrhea itself does not strongly suggest 
ulcerative enteritis but in a case which has any of 
the other signs or symptoms of histoplasmosis, diar- 
rhea might recall to mind the possibility of an ul- 


cerative process in the intestine. 
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MICROSCOPIC FINDINGS 
Histoplasma capsulatum was 
demonstrated in biopsy material 
; nine times in the thirty reported 
D cases and four times in the eleven 


case df, 7 cases reported or mentioned** by 
#1 {si Meleney. Biopsies were done in rel- 
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Declmng #3 atively few of these cases; the per- 
moms -Keose ais in biopsies is quite high. 
= |e Organisms were demonstrated in 
Grey blood smears four times and in bone 
Clemens -Barnes marrow smears five times. These 
mice: Lastecty : figures were taken from all cases 
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o tioned in the literature and these 
= [ele out on relatively few cases. The an- 
emortem demonstration of organ 
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Of the autopsy material, organisms were demon- 
strated in seven adrenal glands, in material from 
twenty lungs, in material from twelve intestinal ul- 
cers or nodules, in twenty-four lymph node sections, 
in twenty-three liver sections, and in twenty-one 
spleen sections. These results are taken from all of 
the cases reported or mentioned. These findings tend 
to show that the diagnosis of histoplasmosis should 
be easy for the pathologist. 

Summary of the microscopic findings: Biopsies 
from gross lesions very frequently reveal histoplasma 
capsulatum. Blood and bone marrow smears will fre- 
quently permit a positive antemortem diagnosis. 
Sections from autopsy material show organisms in a 
remarkably high percentage of cases. 

DIAGNOSIS 

In going over the literature we note that many 
clinicians have said that histoplasmosis cannot be 
diagnosed except by finding the histoplasma cap- 
sulatum. To substantiate this belief, the literature 
shows that of the forty-three cases mentioned and 
published, diagnosis during life has been made rela- 
tively few times. It is true that a positive diagnosis 
can only be made when the organism can be dem- 
onstrated in the tissues. 

The diagnosis of histoplasmosis should be con- 
sidered if the patient shows irregular fever, some 
degree of weight loss or emaciation, an enlarged 
palpable spleen and liver, secondary anemia and a 
persistent leucopenia. 

Intestinal ulcers and throat pathology may, at 
times, be demonstrated and these are valuable ad- 
juncts in making the diagnosis. 

The following examinations should be carried out 
on every patient suspected of having histoplasmosis: 
Microscopic study of stained blood and blood mar- 
row smears, study of sections obtained by biopsy, 
attempts to isolate pure cultures of the histoplasma 
capsulatum from the lesions. 

Blood smears and bone marrow smears may be 
stained with ordinary hematoxylineosin or with 
Goodpastures stain. The capsule of the organism 
usually shows a polymorphous chromatin nucleus 
with a cytoplasm which may be basophilic, or un- 
stained, or it may just show scattered achromatic 
spaces. The organism measures from one to four mi- 
crons in diameter. 

The organism may be isolated and grown in pure 
culture on Sabouraud’s medium. Reid, Scherer, Her- 
but and Irving were able to grow the organisms on 
their stock blood culture and on Sabourand’s medi- 
um. The reader is referred to this paper* and to De 
Monbreun’s paper® on the cultivation and’ cultural 
characteristics of this organism. 

If organisms can be demonstrated by any of these 


procedures, the diagnosis of histoplasmosis is cer- 
tain. 
PROGNOSIS 

Only one case of histoplasmosis with recovery is 
recorded, that of Mantell and Troy which is men- 
tioned by Meleney. This patient was given Neostam 
and he made a clinical recovery after six months. At 
the end of six months the patient still had a slight 
enlargement of the spleen and liver. He also had a 
slight anemia with transient erythematosus. Although 
this is encouraging, adequate conclusions can hardly 
be drawn from one case. Histoplasmosis, with this 
one exception, has been 100 per cent fatal and at this 
time the prognosis is hopeless. 

TREATMENT 

The only treatment that has apparently been suc- 
cessful was that of Mantell and Troy wherein Neo- 
stam, a pentavalent antimony preparation was used. 
The patient recovered to the extent just described 
under “prognosis.” 

The following case, probably the first observed 
in Kansas, was studied twelve years ago but is now 
reported for the first time. 

CASE REPORT 

The patient, a white male, aged forty-two years, 
came in the University of Kansas Hospitals, Decem- 
ber 30, 1931, complaining of sore throat, dysphagia, 
weakness, shortness of breath, swelling of the feet 
and ankles, frequency, and blindness of the right eye. 

The onset of the present illness began three months 
before admission when the patient developed a sore 
throat. This throat condition became increasingly 
worse and one and a half months after the onset, the 
patient could scarcely swallow. The weakness and 
shortness of breath began quite suddenly six weeks 
after the onset of the sore throat. The swelling of the 
feet and ankles dated back four years and the fre- 
quency had been present many years. The patient 
had lost twenty pounds since the onset of the illness. 

The personal history reveals that the patient had 
pneumonia twice as a child and rheumatic fever at 
twenty-two years. 

Physical Examination: The patient is an under- 
nourished white male appearing older than forty-two 
years. The mucous membrances are a good color; 
skin is dry; eyes show right external strabismus. 
There is a small hard indurated growth on the 
tongue, one cm in diameter. There are also smaller 
similar patches about two mm in diameter around 
this larger area and on the left pillar, on the posterior 
pharyngeal wall, and under the tongue on the left 
side. 

Chest: Expansion shallow; breath sounds harsh. 
Heart: PMI in sixth interspace, one cm to the right 
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of the midclavicular line. Thrill felt at apex. Harsh 
systolic murmur at the apex not transmitted well. 
Heart is irregular in volume and in rhythm. B.P. 

Abdomen: Liver palpated four fingers below cos- 
tal margin. Spleen is enlarged and easily palpable. 
Right undescended testicle. Right inguinal hernia. 

Extremities: Pitting edema of both feet. Reflexes 
normal. 

Laboratory findings: Urine, negative. Red blood 
cells 3,700,000, 3,900,000, hemoglobin seventy-one 
per cent and seventy-three per cent. White blood 
cells 4,000, 6,200 with fifty-two per cent polys, eight 
per cent monos, and thirty per cent lymphs. Blood 
Wasserman and Kahn were negative. Blood chemis- 
try within normal limits. Smear from mouth nega- 
tive for fungus. X-ray of the chest showed a heavy 
hilar shadow. Electrocardiogram showed auricular 
fibrillation. 

Clinical Impression: Mitral stenosis with auricular 
fibrillation, right inguinal hernia, right undescended 
testicle, mycotic granuloma of the mouth and throat. 

Course: The condition of the patient’s throat im- 
proved at first but later had become progressively 
worse. He ran an irregular fever and became pro- 
gressively weak and dyspneic. He died apparently a 
cardiac death on January 23, 1932. 

On January 11, twelve days after admission, a 
biopsy specimen was removed from the tongue. 
The pathologist reported mycotic granuloma of the 
tongue, specific parasite not known. 

Treatment: The treatment consisted of quinidine 
for the fibrillation and narcotics and stimulants at 
various times. 


Autopsy findings: Gross: The tongue and esoph- 
agus showed some papilliferous, granulomatous le- 
sions grossly and an ulcer was present in the pharynx. 
Both lungs were adherent to the posterior chest wall. 
On cut section, the right lung showed several -dark 
red nodules about two centimeters in diameter. The 
hilar lymph nodes were enlarged. The heart showed 
typical findings of a mitral stenosis. The liver and 
spleen were both enlarged, the liver weighing 3,020 
grams and the spleen weighing 1,100 grams. The 
kidneys, pancreas, gallbladder, prostate and thymus 
showed nothing unusual grossly. The adrenals showed 
some necrotic areas in the cortex. 

Microscopic findings: The heart, lungs, liver. 
spleen, pancreas and kidney show nothing significant. 

The adrenals show large areas of caseous necrosis. 
The tissue surrounding these necrotic areas is com- 
posed of cells which contain small round refractile 
bodies in which chromatin granules are present. 

The ulcer from the pharynx upon section showed 
a surface covered with a thick layer of chronic in- 
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flammatory tissue in which mononuclear cells are 
seen. Giant cells are not seen. Throughout this tis- 
sue large phagocytic cells are seen which contain 
refractile bodies of varying sizes. These refractile 
bodies contain small brown granules and are both 
intra and extra-cellular. 


COMMENT 

Death was evidently due to a myocardial disease 
with acute dilatation which probably followed an 
old mitral stenosis. Terminal bronchopneumonia 
was probably an important factor. 

A very interesting and unusual contributory lesion 
was also found; this lesion consisted of a granulo- 
matus ulceration of the upper respiratory passages 
with an unusual type of bilateral granuloma of the 
adrenal gland. This gross picture suggested tuber- 
culosis of the adrenals but there were no typical 
tubercles present. Under the microscope these gran- 
ulomatous lesions of the adrenals showed an un- 
usually large number of large pale vacuoles filled 
with rounded refractile bodies, containing central 
chromatin granules, characteristic of histoplasmosis. 
(Fig. 1.) 
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To the Members of the Kansas Medical Society: 


The administration of any new organization or plan carries with it many 
debatable details. There has arisen out of the Children’s Bureau, the soldier- 
wife obstetrical care plan. This was originally placed in the hands of our 
Committee on Maternal Welfare and they approved the plan in general, 
realizing that there were some details that would cause unrest among the 
hospitals and physicians. It would seem to me that as a profession, we 
should cooperate with this plan and do everything in our power to render 
a fine service to these soldier’s wives. Since the care and delivery of these 
wives must come under the direct supervision of a medical physician, it is 
our duty to render a good service that will be a credit to the profession. 
At times the hospitals will be crowded to capacity and you will be unable 
to keep the case in the hospital the recommended ten days. With tact, 
each physician can handle the situation, with explanation of the problem. 


No doubt the change of policy, whereby narcotic permits have been 
removed from hospitals, will cause some inconvenience to the physicians. 
This entire problem was submitted to the Council and some twenty other 
physicians and they have already sent to you their recommendations as to 
procedure. I sincerely trust that you will consider all the various angles to 
this problem before you either refuse to cooperate or be critical of the plan 
evolved. 


Sincerely, 


President, The Kansas Medical Society 
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EDITORIAL 


THE WAR EFFORT IN KANSAS 

Due to the fore-sight and wise planning of the 
medical Preparedness committee of the American 
Medical Association and the remarkable contribu- 
tion made by the members of the National Board of 
the Procurement and Assignment service for physi- 
cians, dentists and veterinarians, it has been possible 
to maintain the medical phase of the war effort on 
a volunteer basis. Few, if any of us, can fully appre- 
ciate the worthwhileness of such a program to our 
armed forces, the civilian population and our indus- 
trial and educational institutions. It is to be hoped 
that the volunteer methed will continue to be the 
one of choice throughout this period of war emer- 
gency. 

In Kansas, as elsewhere throughout our country, 
the performance of the men of medicine is a matter 
of record. Since December 7th, 1941, four hundred 
and seventy-six of our number have responded to the 
call to arms and are now giving their all to the war 
effort. They are scattered everywhere along the far- 
flung battle fields of the world. Speed the day when 
they can return to their homes, sound in mind and 
limb and rich in courage, better men and better 
physicians because of their experience. 

It is with the greatest difficulty that those of us 
compelled by age or physical incapacity to remain at 
home are enabled to adopt a philosophy of life at all 
tolerant of home service when the entire world about 
us is a battle front. The importance of so-doing how- 
ever cannot be over-emphasized. The temporary loss 
of the services of our men at the front does have a 
crippling effect upon our people and certainly it 
becomes the obligation of the eleven hundred physi- 
cians now serving on our home front to fill in the 
gaps, take up the slack and carry on. We must ap- 
preciate the significance of the long hard pull which 
lies ahead and be prepared to endure with a high de- 
gree of equanimity any privation which may occur 
incident to the winning of this war. If we have been 
held as unavailable for service with the armed forces, 
let us hold ourselves ever available, to accept assign- 
ments on the home front where we are most needed. 

If we are called upon this year to give an addi- 
tional number of physicians for service with the 
armed forces our relocation problem will become 
acute. We must anticipate such a problem and be 
prepared to meet it. We must develop a personal re- 
lationship to our war effort. Nothing else should 
concern us. We must not think of winning this war 
in terms of some-one else fighting our fight for us. 
Whenever a medical need exists in any community 
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within a reasonable traveling distance from us, our 
responsibility as physicians should be exercised. If 
we fail to meet this obligation, our relocation prob- 
lems may be troublesome. Many areas in our state 
are on the boom due to industrial development di- 
rectly related to the war effort. With one exception 
these areas are located within or adjacent too our 
larger centers of population and should not present 
medical problems unduely critical. 

We have much for which to be thankful. We have 
had the privilege of making known our capabilities 
to our government. We have had the rare privilege 
of being permitted to volunteer our services to our 
government and, lastly, those of us serving on the 
home front possess a God-given obligation to keep 
the fires burning on all the hills until we win this 
war.—Forrest L. Loveland, M.D. 


SOCIETY COMMITTEES 

Dr. John L. Lattimore, president, of Topeka, an- 
nounces in this issue of the Journal his committee 
appointments for the year 1943-1944. 

The Committee on Statute Research is a new com- 
mittee this year and its object is to re-writing for 
possible revision the Kansas Medical Practice Act. 
The three committees created by Dr. Lattimore’s 
predecessor, Dr. Henry Tihen, namely the Commit- 
tee on Control of Appendicitis, the Committee on 
Conservation of Hearing and the Committee on 
Plasma will continue to function this year. 

Two hundred and forty-eight members were ap- 
pointed on the various committees. These men are 
located in all parts of the State. Every district, county 
society and section of Kansas is represented in so far 
as possible. 

The Society committees for 1942-1943 faced many 
new an unforseen problems as will the committees 
now being appointed. The last year’s Committee on 
Maternal and Child Welfare participated in the pro- 
gram for securing federal funds for the instigation — 
of the maternal and infant care program for service 
men’s dependents which was inaugurated in Kansas 
last month. The comparatively new Committee on 
War Work had an unusually large amount of work 
in the procurement and assignment of physicians and 
the re-location of other physicians throughout the 
state to insure civilian medical care in the war ex- 
panded industrial centers. The Committee on Scien- 
tific Work, whose duty it usually is to select the state 
meeting speakers and plan the program, has during 
the past year sponsored a post graduate course on 
tropical medicine which has met with initial success. 

Society activity for any year depends in a large 
measure on the work of the various committees. Dr. 
Lattimore is to be congratulated on an admirable job 
in his selection of committee men. 
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We list below the names of the four hundred seventy-six Kansas physicians at present serving 
in the United State Medical Corps. Some new names have been added since the publication of 
the first list in the December, 1942, issue of the Journal. Kansas medicine is proud of her men 
in the services of our country and this edition of the Journal is dedicated to them. 


ALLEN COUNTY Haigler, James P. Veatch, Harry J. 


Garlinghouse, Robert O. Nevitt, James R. Haigler, Frederick H. Wood, Douglas H. 
Maxson, Theodore R. Robinson, Leo D. DICKINSON COUNTY ; 
Schm.aus, Lyle F. Conklin, Kenneth E. Danielson, Arthur D. 
ANDERSON COUNTY DONIPHAN COUNTY 
Spencer, Harold F. White, Ralph E. Mothershead, John L. Swails, John G. 
ATCHISON COUNTY DOUGLAS COUNTY 
Bosse, Frank K. Jeffries, Robert C. Anderson, Arthur S. Mott, James M. 
Brady, Charles S. Morrison, Ira R. Auchard, Virgil M. Nelson, Dick 
Byrne, Ralph Rigdon, Jonathan M. Brooks, Dean Powell, Lyle S. 
Fast, William S. Wallace, Wayne O. Dunlap, Richard L. Renick, Fred T. 
Wulff, Edwin T. Enders, Edwin Wray Schwegler, Raymond A. 
BARBER COUNTY Hood, Thomas R. Vetter, Ronald C. 
Dougan, A. F. . Grigsby, Kenneth R. Jones, Hiram P. Walters, Byron 
Gacusana, Jose M. Turner, Ralph D. EDWARDS COUNTY 
BARTON COUNTY Johnson, Charles H. 
Carlson, Marlin W. Leiker, Raymond J. ELLIS COUNTY 
Dillon, John A., Jr. Roesler, Bruce E. Brewer, William M. McDermott, Alza M. 
Gaume, James G. Robinson, Corbin E. ELLSWORTH COUNTY 
Kendall, Donald A. Wenke, Leo L. Horejsi, Alfred J. 
BOURBON COUNTY FINNEY COUNTY 
Albright, Fred C. Irby, A. C. Lewis, George Kenneth Maxfield, Russell J. 
Cooper, Lawrence L. Randles, Leland P. Sartorius, Herman C. 
Cushing, Robert L. Stone, Francis M., Jr. FORD COUNTY 
Irby, Pratt Young, Robert S. Alderson, Clair M. Dennis, Foster L. 
BROWN COUNTY Davis, Donald Mandeville, George 
Hinton, Elmer E. Lawrence, Edward K. Speirs, Richard E. 
Wyatt, Ralph M. FRANKLIN COUNTY 
BUTLER COUNTY Badger, Edward B. Henning, Colvin W. 
Brian, Robert M. Johnson, Joseph H. Barr, John F. Henning, Joseph R. 
Cloyes, Arthur P. Metcalf, Ralph J. Davis, George W., Jr. Kaiser, Max E. 
Hyde, Marshall E. Murray, Leo. C. Wallen, James E. 
Steffen, Lawrence F. GEARY COUNTY 
CHEROKEE COUNTY Brethour, Leslie J. Gold, David 
Athy, Gregg B. Martin, Oliver L. Carr, Robert M. Lanning, Robert J. 
Bux, Donald E. Wolohon, Harry G. Filkin, Lawrence E. Smiley, Edward A. 
CLAY COUNTY GRAHAM COUNTY 
Anderson, Severt A. Klauman, Benjamin F. Vesper, Vernon A. 
Garrett, Glen H. Mcllvain, Guy B. GREELEY COUNTY 
McVey, Roy B. Wilson, Donald J. 
CLOUD COUNTY GREENWOOD COUNTY 
Kiene, Richard H. Porter, John M. Baird, Cecil D. Basham, Charles E. 
Kosar, Clarence D. Robertson, Howard T. Fairbrother, William C. 
COFFEY COUNTY HARPER COUNTY 
Hunter, Kenneth R. Pokorney, Charles 
COWLEY COUNTY HARVEY COUNTY 
Brown, Harwin J. Moran, Charles T. Buehler, C. T. Miles, Paul W. 
Cummins, Walter J. Norris, George L. Enns, Eugene K. Munsell, D. W. 
Grosjean, Wendell A. Snyder, Howard E. Gleason, Kenneth J. Oltman, T. V. 
Hall, Frederick W. Ward, Delbert A. Gradinger, Billens C. Poling, Fowler B. 
Weston, William G. Grove, John A. Rhoades, Gordon 
CRAWFORD COUNTY Grove, William E. Rost, Glenn S. 
Bell, Cleo D. Mollahan, Morgan L. Hawkey, Alfred S. Schmidt, C. Robert 
Bena, James H. Newman, Clifford B. Hertzler, John W. Sills, Charles T. 
Erickson, Clarence W. Revell, Arthur J. Kamish, Robert J. Street, Glenn 


Evans, John Frank Schulte, Edward J. Martin, Melvin C. Walsh, William S. 
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JACKSON COUNTY 
Codon, Albert Paul Moser, Ernest C. 
Wyatt, Charles A. 
JEFFERSON COUNTY 
Bowen, Clovis W. Martin, Earl A. 
JEWELL COUNTY 
Turner, Robert C. 
JOHNSON COUNTY 
Becker, Richard R. Muller, Samuel B. 
Beebe, Edmer Maser, George R. 
Carbaugh, Kenneth W. Owen, Snyder E. 
Grayson, Roy David Reece, Adelbert S. 
McFarland, M. Donald Tolle, Cecil E. 
Weaver, James B. 
KINGMAN COUNTY 
Baldridge, Richard E. McCarty, Dale C. 
Eggleston, Donald E. 
Waylan, Thornton Lewis 
KIOWA COUNTY 
Wilson, William Errol 
LABETTE COUNTY 
Baird, Albert C. Donnelly, Bernard A. 
Carter, Percy C. Rose, Ralph J. 
Cramer, Guy W. Wilson, D. R. 
LEAVENWORTH COUNTY 
Epstein, Joseph G. Moore, Robert H. 
Gier, Jacob B. Sereres, Edgar P. 
Gonser, Karl B. Thomas, William M. 
McKee, Richard S. Voorhees, Gordon S. 
Watkins, Lucien A. 
LINCOLN COUNTY 
Andreson, Paul S. Kerr, Richard Keith 
Songer, Herbert Lee 
LINN COUNTY 
Lee, Carleton H. 
LYON COUNTY 
Harvey, Clarence C. 
Kerr, Samuel E. 
Morgan, David 


Butcher, Thos P. 
Byrnum, Frank L. 
Davis, David R. 
Eckdall, Funston J. Morgan, John L. 
Foncannon, Frank Neinstedt, John F. 
Underwood, Charles C. 
MC PHERSON COUNTY 
Lewis, Letteer Sohlberg, Robert Jr. 
Price V. C. Stensaas, Carl O. 
MARION COUNTY 
Siebert, Norman C. Thomas, Theodore J. 
Unruh, Rudolph T. 
MARSHALL COUNTY 
Bolton, Dan W. Diefendorf, D. M. 
Lafene, Benjamin Wm. 
MEADE COUNTY 
Wakeman, Everal M. 
MIAMI COUNTY 


Aldis, John Keeton, Elvin E.™ 

Brown, William Roach, Harry M. 

Fowler, James T. Robb, T. P. 
Speer, Louis N. 


MITCHELL COUNTY 
Bennet, Richmond E. Jordon, Ralph E. 


® Killed in services 


Knappenberger, Roy C. 


MORRIS COUNTY 
Melchert, H. B. 
MONTGOMERY COUNTY 


Ellis, Stephen S. 
NEMAHA COUNTY 
Brown, Virgil E. Rucker, Martin J. 
NEOSHO COUNTY 
Ashley, George L. Cone, Luther H. 
Edwards, James F. 
NORTON COUNTY 
Evans, Arthur W. Petterson, Cecil E. 
Stone, William F., Jr. 
OSAGE COUNTY 
Lyter, Clinton S. McClintock, Edward A. 
OSBORNE COUNTY 
Gants, R. T. 
OTTAWA COUNTY 
Foutz, Homer S. 
PAWNEE COUNTY 
Coughlin, Samuel T. Davis, Paul E. 
Hyde, Marshall E. 
PRATT COUNTY 
Christmann, Marshall E. Reed, Joe G. 
‘Haworth, Kenneth W. Thorpe, Francis A. 
RENO COUNTY 
Armitage, Albert C. Hill, James N. 
Barnes, Harold R. Ladd, Arthur C. 
Blank, John N. Pinsker, Jacob A. 
Franklin, Glenn C. Scales, William M. 
Fernie, Robert W. | Simpson, Ronald A. 
Stone, Gordon E. 
REPUBLIC COUNTY 
Splichal, William F. 


Craig, Paul E. 


RICE COUNTY 
Beauchamp, Preston E. Marr, J. T. 
Bula, Ralph E. Patterson, Harold L. 
Hill, Edwin R. Sprong, A. A. 


RILEY COUNTY 

Hughes, Raymond H. 
Kempthorne, Charles R. 
Marker, Daniel I. 


Ball, Ralph G. 
Balding, Laurence G. 
Evans, Darrel Lee 
Hauckenberry, Everett Schwartz, Willard C. 
Horton, Robert John M. Woods, Walton C. 
RUSH COUNTY 
Baker, Joseph H. 


SALINE COUNTY 


Anderson, Donald A. Hatton, L. W. 
Armstrong, Carroll W. Mitchell, John C. 
Cheney, Ralph E. Rueb, A. E. 


Simpson, James C. 
Eaton, Leslie F. Snyder, Maurice 
Harvey, Ernest E. Stafford, George E. 
SEDGWICK COUNTY 
Adams, Austin J. Magee, Charles R. 
Anderson, Harry O. Matassarin, Frederick W. 
Bartlett, Wayne C. Mermis, William Leo 
Blacker, Morris R. Miller, Clyde W. 
Clapp, Raymond C., Jr. Mills, Earl L. g 
Coffman, Delphos Otto Needles, Orval Thomas 
Donnell, Louis A. O'Donnell, Harold F. 
Drake, Ralph L. Palmer, Harold W. 


Druet, K. L. 
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SEDGWICK COUNTY—Continued 
Epp, Frederick O. Prochazka, Otto F. 
Fisher, James B. Putnam, Lyle B. 
Forman, Louis H. Reed, Darwin C. 
Frey, Charles T. Reed, H. L. 
Gsell, George F. Reitz, Harvey E. 
Hall, Millard W. Rhoades, Gordon H. 
Hamilton, Oscar A., Jr. Ross, Earl B. 
Hibbard, James S. Stratemeier, Edward H. 
Herbst, Robert Rudolph Stout, Samuel L. 
Howard, Donald O. Scuka, Clayton L. 
Hurst, Thomas C. Thorpe, George L. 
Hyndman, Henry Harold Warfield, Chester H. 
Kaufman, LeRoy V. Wier, Charles K. 
Kiser, Willard J. Williams, Harold O. 
Knapp, Leslie E. Woodhouse, C. L. 
MacLeod, Sherburn Young, Paul B. 

SEWARD COUNTY 

Zimmermann, Leon W. 

SHAWNEE COUNTY 
Anderson, Robert C. Hunter, J. Theron 
Ashley, Byron J. Joss, Charles 
Beller, Willis L. Kirkpatrick, Hazen L. 
Beach, George C., Jr. Krehbiel, B. I. 
Blake, Henry S. 
Bowen, James D. 
Bowen, Harry J., Jr. 
Boyd, Spencer H. 
Catlin, Karl A. 
Clark, Orville R. 
Crank, Henry Harlan 
Eckles, Lucius E. 
Finney, Guy A. 
Ford, Frederick L. 
Funk, Edward D. 
Gale, Norman A. 
Gorman, R. B. 
Graber, Harold L. 
Gray, David E. 
Greenwood, Edward D. 
Hammel, Seth A. Wakeman, Don C. 
Helwig, George F. Zagaria, James F. 

SMITH COUNTY 
Sekavec, Gordon B. 

STAFFORD COUNTY 
Fritzmeier, William Graves, Louis G. 
SUMNER COUNTY 


Powers, Harold W. 
Pusitz, Manuel E. 
Pyle, Lucien R. 
Raines, Omer M. 
Riedel, Robert H. 
Robbins, Louis L. 
Saylor, Leslie L. 
Saxe, Earl 

Sellards, Howard E. 
Schwartz, Lloyd E. 
Scott, William B. 
Stone, Mark L. 
Swan, Otis Dwight 
Taggart, Floyd C. 
Tillman, Carl D. 


Menninger, William C. 


Buooa, Fern W. 
Cole, Ward M. 
Dewey, Charles H. 
Evans, Ferris D. 


Eckart, DeMerle E. 


Beal, Lynn E. 
Beal, Raymond J. 
Meisburger, Richard G. 


Abrams, William W. 
Algie, William H. 


Hill, J. E. 

Howell, J. Allen 
VanDeventer, Roy W. 
Voldeng, Karl E. 


TREGO COUNTY 
Long, Gerald A. 
WAUBAUNSEE COUNTY 
Walker, William H. 
WASHINGTON CONTY 


Knauff, Harry C. 


McConchie, James E. 
WILSON COUNTY 
Moorehead, Frank A. 


Rich, William T. 


Stotts, Charles S. 
WOODSON COUNTY 
Lee, George R. 
WYANDOTTE COUNTY 
McKee, Leo F. 
Manley, J. Warren 
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Allen, Max S. May, James W. 
Angle, Lewis W. Mellott, L. B. 
Barry, William B. Mullen, Clifford J. 
‘Belot, Monte L., Jr. Neas, Ingall H. 


Phillips, Frederick N. 
Neighbor, Ernest G. 
Newman, Robert L. 
Nothnagel, Arnold F. 
Ortman, Garth S. 
Rabe, Melvin A. 


Bernreiter, Michael 
Betz, John S. 

Bowser, John F. 
Campbell, James W. 
Carmichael, F. A., Jr. 
Cziraky, Anton 


Davis, C. G. Reed, H. Lester 
Davis, G. W., Jr. Reeves, Eugene A. 
Delp, Mahlon H. Richardson, Lyman K. 


Richeson, Rae Arthur 
Rieke, Frank A. 
Rook, Lee Emerson 
Rummold, M. J. 
Ryan, Maurice J. 
Ryan, Michael J. 
Samuelson, Edward A. 
Schiffmacher, Jack E. 
Schulte, Emmerich 
Shanklin, John H. 
Sims, Thomas J., Jr. 
Sophian, Abraham, Jr. 
Speer, Frederick A. 
Speer, Leland N. 
Stauffer, Maurice H. 
Steinzeig, Alfred S. 
Stiles, Raymond 
Turner, Robert C. 


Dillon, Tony G. 

Ellis, Ralph Carlisle 
Etzenhauser, Merrill H. 
Evans, Joseph G. 
Floersch, Hubert M. 
Goldblatt, Bernard 
Grosdidier, Edward J. 
Gripky, Clarence 
Hamilton, Tom Reid 
Harless, Marris S. 
Henry, Schubert David 
Hiebert, Peter E. 
Hinshaw, Alfred H. 
Hinton, Elmer E. 
Holter, Harold V. 
Knight, Durell, K. 
Lalich, Joseph J. 
Laing, Maurice V. 


Lee, Robert L. Walker, Maurice A. 
Leger, Lee H. Weber, Clarence J. 
Luke, John H. Wilson, Robert B. 


McKean, Willis H. Young, Chester Lee 


HISTOPLASMOSIS 
(Continued from Page 229) 

8. Reid, Scherer, Herbut and Irving: Systemic Histoplasmosis. 
The J. of Lab. Clin. Med., 1942, XXVII:419. 

9. Meleney, H. E.: Histoplasmosis (Reticulo Endothelial Cyto- 
mycosis). A Review. Am. J. Trop. Med., 1940, XX:603. 

10. Phelps, B. M. and Mallory, F. B.: Toxic Cirrhosis and Pri- 
mary Liver Cell Carcinoma Complicated by Histoplasmosis of the 
Lung. United Fruit Company, Medical Dept. Fifteenth Annual Re- 
port, 1926, p. 115. 

11. Agress, Harry and Gray, S. H.: Histoplasmosis and Reticulo 
Endothelial Hyperplasia. Am. J. Dis. Child., 1939, LVII:573. 


12. Shaffer, Frank J., Shaul, John F. and Mitchell, Reginald H.: 
Histoplasmosis of Darling. J.A.M.A., 1939, CXIII:484. 


In pools of a sufficient number of samples of plasma or 
serum, obtained from donors belonging to all four blood 
groups the amount of substances, known as anti A and anti 
B agglutinins, which might cause serious reactions is re- 
duced to such a low level that no danger can result to 
patients from injection into a vein of even large thera- 
peutic (treatment) doses from such pools, William Thal- 
himer, M.D., New York, declares in The Journal of the 
American Medical Association for December 19. His state- 
ment is based on his own investigations as well as an 
analysis of data of other investigators and is in answer to 
several recently published opinions questioning such a pro- 
cedure on the basis of the possible danger from the in- 
jection or incompatible agglutinins or incompatible A or 
B substances. 
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NEWS NOTES 


NEW COMMITTEES 


Dr. John L. Lattimore, president of Topeka, has an- 
nounced the following new Society committees to serve for 
the year 1943-1944: 

ALLIED GROUPS 
George E. Milbank, M.D., Chairman...................... Wichita 


L. L. Bresette, M.D Kansas City 
O. R. Brittain, M.D Salina 
B. L. Greever, M.D Hutchinson 
C. A. Hellwig, M.D Wichita 
W. E. Janes, M.D Eureka 
R. R. Melton, M.D Marion 
APPENDICITIS 
V. BE. Chesky, Halstead 
L. C. Edmonds, M.D. Horton 
L. E. Haughey, M.D Concordia 
J. G. 'Hughbanks, M.D Independence 
N. E. Melencamp, M.D Dodge City 
Samuel Murdock, M.D. Sabetha 


F. H. Relihan, M.D. Smith Center 
AUTOMOBILE ACCIDENTS AND FRACTURES 


H. M. Glover, M.D., Chairman Newton 
G. R. Combs, M.D Leavenworth 
W. C. Heaston, M.D McPherson 
A. L. Hilbig, M.D Liberal 
L. L. Williams, M.D El Dorado 
AUXILIARY 
C. Omer West, M.D., Chairman.......................- Kansas City 
W. Y. Herrick, M.D ‘Wakeeney 
E. J. Nodurfth, M.D Wichita 
W. L. Pratt, M.D Leavenworth 
R. W. Urie, M.D Parsons 
H. H. Woods, M.D Topeka 
CHILD WELFARE 
Paul E. Belknap, M.D., Chairman Topeka 
C. T. Hinshaw, M.D Wichita 
Fred Mayes, M.D Topeka 
O. C. McCandless, M.D Marion 
D. N. Medearis, M.D Kansas City 
E. G. Padfield, M.D Salina 
G. A. Westfall, M.D t Halstead 
CANCER 
C. C. Nesselrode, M.D., Chairman.................... Kansas City 


E. H. Clayton, M.D Arkansas City 


J. M. Dickenson, M.D Coffeyville 
W. J. Eilerts, M.D Wichita 
J. J. Hovorka, M.D Emporia 
Otto Kiene, M.D Concordia 
C. M. Newman, M.D Axtell 
H. S. O’Donnell, M.D.. Ellsworth 
Marion Trueheart, M.D Sterling 


CONTROL OF TUBERCULOSIS 
FA: Tenmp; MED. Chairman: Ottawa 
Porter Clarke, Jr., M.D Independence 
C.-E. Coburn, M.D Kansas City 


H. W. Duvall, M.D Hutchinson 
Leo E. Haughey, M.D Concordia 
W. Y. Herrick, M.D Wakeeney 
C. H. Lerrigo, M.D Topeka 
C. F. Taylor, M.D Norton 
J. B. Ungles, M.D Satanta 


1943 235 


CONSERVATION OF EYESIGHT 


A. Billingsley, M.D., Chairman Kansas City 

W. G. Gillett, M.D Wichita 
R. Haas, M.D Pittsburg 
J. G. Janney, M.D Dodge City 
L. A. Latimer, M.D Alexander 
W. W. Reed, M.D Topeka 
E. N. Robertson, M.D Concordia 
E. E. Tippin, M.D Wichita 


CONSERVATION OF HEARING 


iH. E. Marshall, M.D., Chairman Wichita 
J. H. Enns, M. D Newton 
W. K. Hobart, M.D. Topeka 
A. N. Lohrentz, M.D McPherson 
Perry A. Loyd, M.D Salina 
P. A. Petitt, M.D Paola 
C. T. Ralls, M.D Winfield 
Clemens Rucker, M.D Sabetha 


W. A. Smiley, M.D Junction City 
CONSTITUTION AND RULES 
A: W. Featly; MD: , Wichita 


J. A. Dillon, M.D Larned 
H. E. Haskins, M.D Kingman 
J. E. Henshall, M.D Osborne 
George I. Thacher, M.D Waterville 
ENDOWMENT 
J. D. Colt, Sr., . Manhattan 
Tracy D Abilene 
O. L. Cox, M.D lola 
M.D Salina 
H. G. Hurtig, M.D. Hanover 
K. M. Rottluff, M.D Bonner Springs 
C. W. Walker, M.D. Eskridge 
HOSPITAL SURVEY 
W. P. Callahan, M.D:, Chairman Wichita 
C. E. Boudreau, M.D El Dorado 
Thomas Dechairo, M.D Westmoreland 
€. : McCarty, M.D Dodge City 
Karl A. Menninger, M.D Topeka 
L. W. Reynolds, M.D 
M. G. Sloo, M.D Topeka 
J. B. Stoll, M.D Clay Center 
INDUSTRIAL MEDICINE 
Charles R. Rombold, M.D., Chairman...................- Wichita 
C. H. Benage, M.D Pittsburg 
W. A. Carr, M.D Junction City 
Forrest L. Loveland, M.D..................---- Topeka 
M. B. Miller, M.D Topeka 
C. C. Nesselrode, M.D Kansas City 
J. W. Spearing, M.D Columbus 
W. J. Walker, M.D Topeka 
LEGAL MEDICINE 
C. C. Hawke, M.D., Chairman Winfield 
George Brethour, M.D Dwight 
L. S. Nelson, M.D Salina 
J. H. O'Connell, M.D Topeka 
Earl L. Vermillion, M.D Salina 


LOCATION AND MEDICAL DISTRIBUTION 


Benjamin Brunner, M.D.. Wamego 
W. L. Butler, M.D Stafford 
J. N. Carter, M.D. Garnett 
Chas. Fleckenstein, M.D Onaga 

Pratt 


W. D. Pitman, M.D 


WY, 
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MATERNAL WELFARE 
Porter Brown, M.D.......... Salina 
Fred Mayes, M.D...............-------- Topeka 
MEDICAL ECONOMICS 
B. A. Nelson, M.D., Chairman..........................-.- Manhattan 
Walter Stephenson, M.D......... ...Norton 
F. N. White, M.D Russell 
MEDICAL ASSISTANTS 
C. O. Merideth, M.D., Chairman..........................- Emporia 
MEDICAL HISTORY 
Karl A. Menninger, M.D., Chairman....................-... Topeka 
Lawrence 
MEDICAL SCHOOLS 
Fred J. McEwen, M.D., Chairman.......................--- Wichita 
Lewis G. Allen, M.D fees Kansas City 
NECROLOGY 
Henry Haerle, M.D., Chairman...........................- Marysville 
PHARMACY 
R. T. Nichols, M.D......... Hiawatha 


PLASMA 
Warren F. Bernstorf, M.D., Chairman.................... Winfield 
Ralph W. Emerson, M.D Topeka 
William: Holwerda, MD Lindsborg 
PUBLIC HEALTH AND EDUCATION 
George I. Thacher, M.D., Chairman.................... Waterville 
Leavenworth 
L. B. Gloyne, M.D Kansas City 
C. V. Haggman, M.D Scandia 
G. A. Leslie, M.D McDonald 
N. C. Morrow, M.D Parsons 
J. E. Wolfe, M.D... Wichita 
PUBLIC POLICY 
Henry N. Tihen, M.D., Co-Chairman...................... Wichita 
C. H. Benage, M.D Pittsburg 
W. P. Callahan, M.D Wichita 
John L. Grove, M.D......... : = Newton 


B. A. Higgins, M.D 


Sylvan Grove 


Hugh A. Hope, M.D 


Hunter 


Forrest L. Loveland, M.D................... 


Topeka 


Ben H. Mayer, M.D a Ellsworth 


J. W. Randell, M.D Marysville 
SCIENTIFIC WORK 
Ralph I. Canuteson, M.D., Chairman.................... Lawrence 
STATUTE RESEARCH 
John L. Lattimore, M.D., Chairman........................ Topeka 
_Marion Trueheart, M.D.. Sterling 
STORMONT MEDICAL LIBRARY 
R. P. Knight, M.D., Chairman Topeka 
W. M. Mills, M.D Topeka 
STUDY OF HEART DISEASE 
Philip W. Morgan, M.D., Chairman...................... Emporia 


yy Wy) + 


ZEMMER PHARMACEUTICALS 
Tablets, Lozenges. Ampoules, Capsules, Oint 
anteed reliable potency. Our products are laboratory controlled. 
Write for catalogue. 


THE COMPANY +« OAKLAND STATION + PITTSBURGH, PENNSYLVANIA. 
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A Chance Remark 


Could Meana Lot to the Future of Kansas 


Because great things have come from just such circumstances, a casual observation, 
a chance remark, could bring some executive’s attention into focus on Kansas’ vast 


possibilities — more effectively, even, than the most carefully worded presentation. 


It is possible that just such a remark could lead directly to the establishment of a 
new industry, to the greater utilization of a Kansas resource, or to some other event 


that would mean a lot to the state and its residents. 


_ That is why it is important that every Kansan should have command of the indus- 
trial language of his state, should KNOW some of the tremendous possibilities 
that it offers. That, also, is why the Kansas Industrial Development Commission 


has prepared booklets about these possibilities. 


These booklets are available for immediate free and postpaid distribution. They 
make ideal material for waiting room tables. Have your receptionist drop us a card- 


request. 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


801 HARRISON TOPEKA, KANSAS 
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P. L. Beiderwell, M.D Belleville 
Porter Clarke, Jr., M.D Independence 
G. M. Edmonds, M.D Horton 
T. T. Holt, M.D. Wichita 
H. H. Jones, M.D Winfield 
E. D. Liddy, Jr., M.D Lawrence 
‘Harold T. Morris, M.D Topeka 


J. G. Stewart, M.D Topeka 
VENEREAL DISEASE 
O. W. Davidson, M.D., Chairman...................... Kansas City 
Topeka 
M. J. Renner, M.D Goodland 
_R. M. Sorensen, Major USPHS Topeka 
J. V. VanCleve, M.D Wichita 
C. F. Young, M.D ar Fort Scott 
WAR WORK 
W. P. Callahan, M.D Wichita 
C. S. Huffman, M.D Columbus 
N. E. Melencamp, M.D Dodge City 
Alfred O’Donnell, M.D Ellsworth 
Henry N. Tihen, M.D............ Wichita 
Marion Trueheart, M.D Sterling 


MATERNAL AND INFANT CARE 
The new maternal and infant aid plan for service men’s 
dependents is meeting with huge success according to Dr. 
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Fred Mayes, Director of the Division of Child Hygiene of 
the Kansas State Board of Health. In the first ten days 
after the Kansas program was instituted three hundred ap- 
plications had been received in the Topeka office. 

A similar plan is in effect in twenty-five other states and 
one territory at the present time. Additional information 
on the Kansas plan was published in the June issue of the 
Journal. 

On July 3,745 applications had been received in Kansas 
and of these 700 had been authorized for acceptance. 
Eighty hospitals in the state are participating and 215 
doctors of medicine. When the work is further advanced 
it is expected that many more doctors and hospitals will 
participate in the work. Information and blanks for the 
plan may be secured by writing to Dr. Mayes, Division of 
Child Hygiene of the Kansas State Board of Health at 
Topeka. 


POST GRADUATE COURSE IN TROPICAL 
MEDICINE 


The post graduate courses in tropical medicine sponsored 
by the Kansas State Board of Health, the University of 
Kansas School of Medicine and the Kansas Medical Society 
which were held in Emporia on May 22-23, in Wichita on 
May 29-30, in Salina on June 12-13, in Parsons on June 
20-21, in Kansas City on July 10-11, will close with a 
meeting in Hays on July 24-25. Approximately fifty physi- 
cians have completed each of the courses and the program 
has met with unusual success. 


The following speakers conducted the work: Dr. Paul B. 
Lawson of the Department of Entomology and Miss Mary 


Good Health 
Depends on YOU 


VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. 

TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Write forliterature. 


HOTEL 


DOCTOR — How's Your Stationery? 


500 Letterheads and 500 Envelopes 
$3.85 


1000 Bill-heads 
Prescription Blanks, per thousand.... 1.00 


LOG BOOKS A SPECIALTY 
LEADER PRINTING COMPANY 


“Where Quality and Price Keep Company” 
PHILLIPSBURG, KANSAS 
C. W. Glassen, Owner 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 
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Make the Gift Worth the Giving 


Your gift of Camels toa service brands for smooth mildness, mel- 
man has this to commend it: low, appealing flavor. 

Send Camels by the carton—the 
way they’re featured at your deal- 
er. See or telephone him today. 


First, cigarettes are the gift keen- 
ly appreciated in the armed forces. 


Second, Camel is the brand the 


oa they P refer above all *With men in the Army, the Navy, the 


others.* Marine Corps, and the Coast Guard, 


: the favorite cigarette is Camel. ( Based 
So make your gift Camels —the on actual sales records in Post Ex- 


cigarette millions favor among all _ changes and Canteens.) 


COSTLIER TOBACCOS 


BUY WAR BONDS AND STAMPS 


Camel! Cigarettes, Medical Relations Division, 1 Pershing Square, New York City 


NEW REPRINTS AVAILABLE ON CIGARETTE 
RESEARCH— ARCHIVES OF OTOLARYNGOLOGY, 
FEBRUARY, 1943, PP. 169-173-—-MARCH, 1943, 


PP. 404-410. COPIES ON REQUEST. 4 
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E. Larson of the Department of Zoology, both of the Uni- 
verscity of Kansas at Lawrence and Dr. H. L. Douglas of 
the University of Kansas School of Medicine at Kansas 
City, 

The Extension Division of the University of Kansas had 
charge of the arrangements and registration at all meetings 
which was under the supervision of Mr. Harold Ingham 
of Lawrence. 


NARCOTICS IN HOSPITALS 


In regard to a decision in the situation of narcotics for 
hospital use, Dr. F. L. Lattimore president called a special 
meeting in Salina on June 27 of the councilors, officers 
and representatives of the various areas of the state. Others 
attending were Mr. Andres the President of the Kansas 
Hospital Association and Mr. Joseph Bell of the federal 
Narcotic Bureau. 

Additional information on the narcotic situation will be 
published in the August issue of the Journal. 


JOINT MEETING 


The Golden Belt Medical Society with the Riley County 
Medical Society as host held a joint meeting with the Kan- 
sas Obstetrical and Gynecological Society in Manhattan on 
July 1. 

The program consisted of the following: Dr. Fred Mayes 
Director of the Division of Maternal and Child Health of 
the Kansas State Board of Health gave an explanation of 
the federal plan for care of enlisted men’s maternal and 
infant dependents; Dr. Porter Brown of Salina spoke on 
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“Caudal Anesthesia in Obstetrics and Surgery”; Dr. L. A, 
Calkins of the University of Kansas School of Medicine of 
Kansas City spoke on “The Physiology of Labor” and Dr, 
Ray A. West of Wichita discussed the federal aid program 
in the state. 


JOURNAL DESK 


This is the month that the mailing list is completely 
checked and revised and the names of those members not 
having paid their 1943 dues are removed from the Journal 
list. Members in military service will receive their Journals 
if we are advised of their correct military address. 

Several Journals have been returned in the past month 
and we have been advised of a new post office ruling on 
foreign second class matter as follows: “Individual copies 
of newspapers or magazines shall be accepted for dispatch 
to A.P.O.’s outside the continental United States only where 
subscriptions are specifically requested in writing by the 
addressee or for which subscriptions are now in effect. 
Such copies to individuals shall be accepted only from 
publishers who shall place on the wrapper, or on the pub- 
lication when wrapper is not used, a certificate (which shall 
be regarded as sufficient to authorize their acceptance) read- 
ing as follows: ‘Mailed in Conformity with P.O.D. No. 
19687.’ ” 

Believing that many of our members can save us a great 
deal of trouble, we would greatly appreciate having you 
send us the possible date of your transfer and the exact new 
address, which it is necessary to have in all second class 
matter, such as the Journal. We are most anxious that you 
receive your Journal, often it is the only bond with the 
Society and other members. Many of the Journals are re- 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 
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PHYSICIANS HEALTH ASSOCIATION 


Accident, Hospital, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


F 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 

F 
$10,000.00 ACCIDENTAL DEATH 64, 
$50.00 weekly indemnity, accident and sickness per year 

F 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, WIVES AND CHILDREN 


41 years under the same management 


OVER $2,418,000. INVESTED ASSETS 

OVER $11,350,000. PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for protection 
of our members 


“86 cents of each $1.00 of gross income is used for members’ 
benefits” 
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SAFE, CONVENIENT, when mother and baby must travel 


The mother has only to measure out and place’ in dry, sterile feeding bottles, 
the prescribed amount of Similac powder for each individual feeding. The 
bottles containing the measured Similac powder are then capped, and can be 
conveniently carried, along with a thermos bottle of boiled water cooled to 
about blood heat. At feeding time it is necessary only to pour into one of the 
bottles containing the measured Similac powder, the prescribed amount of water, 


then shake until the Similac is dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s milk 
(casein modified) from which part of the butter fat is 
removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and cod liver oil concentrate. 
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turned, delayed, or lost because you fail to send us your 
new address. If you would prefer to have your Journal 
sent to your home address, we shall be happy to do that, 
or to have it follow you to your new station. Please advise 
us early in either case. : 

Some of the Journal mailing changes made in the past 
month are as follows: 

Dr. W. H. Tyler of Manhattan, is at the University of 
Iowa Hospital at Iowa City. 

Dr. C. H. Lee, has been transferred from Talahasee, 
Florida, to Baton Rouge, Louisiana. 

Major Clifford J. Mullen of Kansas City, is at Spokane, 
Washington. 

Lt. Comdr. J. S. Hibbard of Wichita, has a Fleet Post 
Office address out of San Francisco, California. 

Dr. Herbert \Hesser, has advised the Journal office that 
he is leaving Milwaukee, Wisconsin, and will be located 
in Kansas City after July 1. 

Dr. J. B. Ungles of Dodge City, is located in Satanta. 

Dr. W. A. Parrish, formerly of Mulberry, is located in 
Pittsburg. 

Dr. Caroline Juergens, formerly of Larned, is on the 
staff of the State Hospital at Topeka. 

Dr. C. L. Ramsey, formerly in Nortonville, is in Atchi- 
son. 

Dr. F. C. Tyree, has moved from Wayne to Agenda. 

Lt. G. L. Norris of Winfield, is stationed at Balboa 
Island, California. 

Major M. W. Hall, who was formerly stationed in Pasa- 
dena, California, has been transferred to Ozark, Alabama. 

Lt. William Spencer Fast of Atchison, is stationed in 
Atlanta, Georgia. 

Captain Robert Sohlberg, Jr. of McPherson, is in, the 
San Antonio Aviation Center at San Antonio, Texas. 

Dr. Raymond J. Ditterick, has moved from Fort Scott 
to Parsons. 

Major T. V. Oltman of Newton, is stationed at Camp 
White, Oregon. 

Dr. Hunter Duvall of Hutchinson, is in Berkley, Cali- 
fornia. 

Lt. G. E. Stafford of Salina, is in Lincoln, Nebraska. 

Dr. C. H. Johnson, has been transferred from Clear- 
water, Florida, to Randolph Field, Texas. 

Lt. Frederick L. Ford of Topeka, has been transferred 
from. Fresno to Los Angeles, California. 


COMMISSIONS TO WOMEN DOCTORS 


The Sparkman Bill, signed by President Roosevelt on 
April 17, permits women physicians to become eligible 
for commissions in the medical corps of the United States 
Army and Navy. 

The Procurement and Assignment Service of the War 
Manpower Commission recently requested information on 
women physicians throughout the country. Once commis- 
sioned the women physicians will be entitled to the same 
ranks and privileges as men in the medical corps. Women 
physicians have for some time held positions in the United 
States Public Health Service. 


NEW DOCTORS OF MEDICINE 


The Kansas State Board of Medical Registration and 
Examination held an examination in Kansas City, Kansas, 
on May 19-20, 1943, and at the meeting of the Board in 
Topeka, June 17, 1943, it announced that certificates to 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 
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practice medicine and surgery in Kansas were granted to Lloyd H. Coale Kansas City, Kansas 
the following ninety-six doctors: William I. Coldwell, Jr.....................-.-- Kansas City, Kansas 
Frances Ann Allen Newton, Kansas’ Francis T. Collins Topeka, Kansas 
Claude E. Arnett, Jr Kansas City, Kansas Ole Robert Cram, Jr Kansas City, Missouri 
Chanute, Kansas Quentin Cramer Kansas City, Missouri 
Howard V. Bair Wichita, Kansas John E. Crary McPherson, Kansas 
Mission, Kansas Roy F. Drake Iola, Kansas 
Edward E. Baumhardt.................. Hutchinson, Kansas Henry S. Dreher, Jr Luray, Kansas 
Bison, Kansas Frank P. Dwiggins Parsons, Kansas 
| Kansas City, Missouri Melchior Enna Kansas City, Missouri 
Columbus, Kansas Bertha E. Ewing Kansas City, Kansas 
Mulberry, Kansas Stanley R. Friesen Cheney, Kansas 
Kansas City, Kansas Clifton P. Gillespie Topeka, Kansas 
Clyde D. Blake, Jr.............. Hays, Kansas Frederick E. Glauner : Topeka, Kansas 
Robert Bolinger Kansas City, Kansas Stanley L. Stilwell, Kansas 
Marion, Kansas John A. Griffith, Jr...... Iola, Kansas 
Wichita, Kansas Dean H. Harding Wakefield, Kansas 
William H. Browning..........................-. Kansas City, Kansas James L. Hoopingarnet........................ Baldwin City, Kansas 
Clarence L. Brumback.........................--- Kansas City, Kansas David C. Humphrey Mound Valley, Kansas 
Kansas City, Kansas Harold H. Jones Winfield, Kansas 
Frankfort, Kansas Walter S. Keifer, Kansas City, Kansas 
Norton, Kansas Lewis A. Kidder Pittsburg,Kansas 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS pe BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN.TROWBRIDGE, M.D. Kansas City, Mo. 


SSS SS SSS 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R.: SMITH, M.D. 
Resident Medical Director 


| 


"THE KOROMEX SET 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size——_”. 


Each Unil Contains... 


KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. /— Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 
spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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Kansas City, Kansas William A. Smiley, Junction City, Kansas 
McPherson, Kansas Charles G. Stipp Kansas City, Kansas 
Chester M. Lessenden, Jr...................-------- Lawrence, Kansas Major Martin Swan.......................2........ Kansas City, Kansas 
Manhattan, Kansas’ Elizabeth L. Ufford Atchison, Kansas 
OSE a eae Kansas City, Missouri Stanley L. Vander Velde ........................ Kansas City, Kansas 
Malvin C. Marchand .............................- Great Bend, Kansas George von Leonrod, Jr......................-.- Hutchinson, Kansas 
Sterling, Kansas Randal Weed Lawrence, Kansas 
Kansas City, Missouri Gerald E. Wineinger .......................... Smith Center, Kansas 
Superior, Nebraska Glyndon A. Young Liberal, Kansas 
Kansas City, Kansas Warren J. Zager Tulsa, Oklahoma 
Robere W. Mclatie. Olathe, Kansas, examination will be held in Topeka at the 
Baldwin, Kansas Kansas Hotel on December 14-15, 1943. Dr. Mirl C. 
SE TT: Green, Kansas Ruble was re-elected president for the ensuing year. Gov- 
Winfield, Kansas Andrew F. Schoeppel has appointed two new mem- 
NES eae Lawrence, Kanses bers to the Board, Dr. J. D. Colt, Jr. of Manhattan, to 
Mission, Kansas succeed Dr. R. G. Ball of Manhattan, who is in military 
Slerty B. Neis .................... Wellsville, Kansas and Dr. C. W. Jones of Olathe, to succeed Dr. J. E. 
A Oa | cece ee Kansas City, Kansas Henshall of Osborne. Dr. J. F. Hassig, Kansas City, was 
Arthur. L. Nichols, Jrocc......--..........-- Kansas City, Kansas reappointed for a term of four years. Other members of 
Kansas City, Missouri the Board Dr. H. E. Haskins, Kingman; Dr. C. E. 
Kansas City, Kansas Joss, Topeka, and Dr. O. L. Cox, Iola. 
Raymond W. O’Brien ...................------- Osawatomie, Kansas 
Mission, Kansas The American Congress of Physical Therapy will hold 
Arkansas City, Kansas its twenty-second annual scientific and clinical session on 
Iola, Kansas September 8-11 at the Palmer House in Chicago, Illinois, 
Ratherine Pennington -............-..--.<-0--esen0-s Wichita, Kansas according to word received from Dr. Walter J. Zeiter the 
Altamont, Kansas The American Foundation for Tropical Medicine, Inc. 
Phone 
the OVERTON ELECTRIC CO., Inc. 
ackson 
‘Buy the finest 
| Specializing in . all forms of | GRADE | an ELECTRICAL SERVICE | } 
i FLUORESCENT LIGHTING. & for. the Red | THAT IS COMPLETE. 
Triangle. 
z TOPEKA S. D. THACHER, President KANSAS 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 
_ Ralph Emerson Duncan, M.D. 


Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals of the 


, - 1 
A.M.A, 
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Graduate School of Medicine 


i (fa affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


Cook County 


IS 
s SURGERY — Two Weeks Intensive Course in Surgical 
S Technique starting July 26, August 23, and every two 
. weeks throughout the year. 
MEDICINE—Two Weeks Intensive Course starting Oc- 
S tober 4. Two Weeks Course in Gastro-Enterology start- 
a ing October 18. Two Weeks Course in Electrocardio- 
graphy starting August 2. 

. FRACTURES & TRAUMATIC SURGERY—Two Weeks 
, Intensive Course starting October 18. 
GYNECOLOGY—Two Weeks Intensive Course starting 

October 18. One Month Personal Course starting Aug- 

ust 2. Clinical and Diagnostic Courses. 
OBSTETRICS—Two Weeks Intensive Course starting Oc- 
) tober 4. 
] OPHTHALMOLOGY—Two Weeks Intensive Course stert- 
ing September 27. Course in Refraction Methods Oc- 
tober 11. 
— Weeks Intensive Course 
: starting September 13. 


PROFESSIONAL 


VI 


In addition o our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM 


ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every week. 

seater i INTENSIVE AND SPECIAL COURSES IN 


RANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, III. 


H ER YEARS of usefulness extended . . . days, weeks 
and months restored to her that might have passed clouded 
with pain or distracting mental symptoms — her energies 
spent in the menopausal disturbances. 


Indeed a timely conservation of human powers—accom- 
plished through the judicious use of estrogenic substances. 
The man who administers the treatment may reach with 

confidence for the estrogenic preparation of the Smith- 
Dorsey Laboratories — capably staffed as they are... 
equipped to the most modern specifications . . . geared to 
the production of a strictly standardized medicinal. 


You will approve the quality of this Council-accepted 
Solution of Estrogenic Substances, Smith-Dorsey. 


Supplied in the following dosage forms: 


1 cc. Amp. 2,000 units per cc. 10 cc. Amp. Vials 5,000 units per cc. 
1 cc. Amp. 5,000 units per cc. 10 cc. Amp. Vials 10,000 units per cc. 
1 cc. Amp. 10,000 units per cc. 10 cc. Amp. Vials 20,000 units per cc. 


The SMITH-DORSEY COMPANY 


Manufacturers of Pharmaceuticals to the Medical Profession since 1908 


| 
| 
| 
| 
MEDICALAPROTECTIVE COMPANY: a 
OF 
| 
X 
solut “antts : 
SUBS! 
ESTROLET pense” 
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announces that grants have been made to six North Ameri- 
can Medical Schools totalling $26,100 for the first quarter 
for research and teaching of tropical medicine. The grants 
were made possible through contributions or pledges from 
the following companies: Abbott Laboratories; American 
Cyanamid Company; Ciba Pharmaceutical Products Cor- 
poration, Firestone Plantations Company; General Foods 
Corporation, Hoffman-La Roche, Inc.; The Lambert Com- 
pany; Lederle Laboratories; Eli Lilly and Company; Merck 
and Company, Inc.; National Carbon Company; Parke 
Davis and Company; E. R. Squibb and Sons; United Fruit 
Company; William R. Warner and Company; Winthrop 
Chemical Company; Winthrop Products, Inc.; and John 
Wyeth and Brother. 


BOOK NOOK 


BOOKS RECEIVED 


A GUIDE TO PRACTICAL NUTRITION—Reprinted 
from Philadelphia Medicine, 1941-1942, with an introduc- 
tion by Morris Fishbein, M.D., Editor of the Journal of 
the American Medical Association. The booklet of ninety- 
eight pages contains articles on the following subjects: 
Protein Requirements and Deficiency Diseases, Carbohy- 
drates, Fat Metabolism, Minerals in Human Nutrition, 
Diets, Nutrition in Childhood and in Older Individuals, 
Vitamin Deficiency, the Vitamin B Complex, Riboflavin, 
Nutrition in Dental Disease and Nutrition as a Problem 
of War and Public Health. An interesting publication and 
well made up. 


CHEMOTHERAPY OF GONOCOCCIC INFECTIONS 
—Russell D. Herrold, B.S., M.D., Associate Professor of 
Surgery (Urology) College of Medicine of the University 
of Illinois of Chicago, Illinois. Published by the C. V. 
Mosby Company of St. Louis, Missouri. The book is priced 
at $3.00. 


DISEASES OF THE SKIN—Oliver S. Ormsby, M.D., 
Rush Professor of Dermatology, of the University of Illi- 
nois; Attending Dermatologist to the Presbyterian Hospital 
of Chicago; Member of the American Dermatological Asso- 
ciation and the American Academy of Dermatology and 
Syphilology; Corresponding Member of the Section of 
Dermatology of the Royal Society of Medicine of London, 
of the Societe Francaise de Dermatologie et de Syphili- 
graphie of Paris; of the Dansk Dermatologisk Selskab of 
Copenhagen; Honorary Member of the Wiener Dermatolo- 
gische Gesellschaft of Vienna; of the Japanese Dermatolo- 
gical Society of Tokio; of the Greek Union of Dermatology 
and Venereology; of the Hellenic Antivenereal Society of 
Athens and of the Associacion Argentina de Dermatologia 
y Siflologia of Buenos Aires, and Hamilton Montgomery, 
M.D., M.S., Associate Professor of Dermatology and Syphil- 
ology the Mayo Foundation for Medical Education and 
Research, of the Graduate School, University of Minne- 
sota of Rochester, Minnesota; Associate in Section on Der- 
matology and Syphilology of the Mayo Clinic; Member of 
the American Dermatological Association; American Acad- 
emy of Dermatology and Syphilology; Society for Investi- 
gative Dermatology; Corresponding Member of the So- 
cietas Dermatologica Hungarica of Budapest; of the Aso- 
ciacion Argentina de Dermatologia y Siflologia of Buenos 
Aires; of the Societe Francaise de Dermatologie et de 


\F OR developing and producing 
Sterile Shaker Packages of Crystalline Sulfanilamide 
especially designed to meet military needs, for sup- 
plying Mercurochrome and other drugs, diagnostic 
solutions and testing equipment required by the 
Armed Forces, and for completing deliveries ahead 
of contract schedule—these are the reasons for the 
Army-Navy “E’” Award to our organization. 


Until recently our total output of Sterile Shaker 
Packages of Crystalline Sulfanilamide was needed 
for military purposes. As a result of increased pro- 
duction, however, we can now supply these packages 
for civilian medical use. The package is available only 
by or on the prescription of a physician. 


Supplied in cartons of one dozen Shaker Packages 
each containing 5 grams of Sterile Crystalline Sul- 
fanilamide, 30-80 mesh. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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With increased smoking 
YOUR ADVICE SMOKERS 


is increasingly important 


In judging the irritant properties of cigarette smoke, it is 
good practice to consider the research conducted. In 


judging research, you no doubt consider its source*. 


Puitip Morris claims of superiority are based not on 
anonymous studies, but on research conducted only by 
competent and reliable authorities, research reported by 
leading journals in the medical field. 

Clinical as well as laboratory tests have shown PHILIP 
Morris to be definitely and measurably less irritating to 
the sensitive tissues of the nose and throat. May we send 


you reprints of the studies? 


PHILIP 


Morris & Co., Lrp., INc. 
119 FirrH AveENuE, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241. N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592 


. 
4 


Syphiligraphie of Paris. Published by the Lea and Febiger 
Company of Philadelphia, this sixth edition, revised, con- 
tains 1360 pages and 723 illustrations, and is priced at 
$14.00. 


THE SIGHT SAVER—C. J. Gerling. Published by the 
Harvest House Company of New York, 50 West 17th 
Street. The book contains 202 pages and is priced at $2.00. 


MEDICAL ASSISTANTS’ HONOR ROLL 
The following members of the Kansas Medical Assistants 
Society are now serving in the various branches of the 
armed forces and in the American Red Cross: 


Dorothy Wyatt, Army Nurse...................--------+++ Kansas City 
Marie Schwartz, Navy Nurse.................--.-..----+++ Great Bend 
Grady, Kansas City 


KANSAS MEDICAL ASSISTANTS SOCIETY 


The Sedgwick County Medical Assistants Society held a 
meeting at the Allis Hotel in Wichita on June 16. Rev- 
erend J. C. Heinrich, Chaplain for the Council of Churches 
for the Defense Housing Areas of Wichita was the speaker, 
and having spent twenty-six years in India as a missionary 
gave an interesting talk on “Rural Projects in India”. The 
Society voted to contribute $25.00 to furnishing a day- 
room in the Winter General Hospital at Topeka, which 
money was forwarded to the State Society to be added to 
the amount already collected. 


A meeting of the Sedgwick County Medical Assistants 
Society was held at Wichita on May 19, with Miss Nina 
Wisler, president, presiding. The following new officers 
were elected for 1944 to take office on January 1: Zura 
Crockett as president; Helen Hall as vice-president; Martha 
Heitz as secretary; and Opal Kaminke as treasurer. Mar- 
garet Parrott gave her delegates report of the state conven- 
tion held on May 16 in Topeka. Nina Wisler tendered her 
resignation as president and announced that on June 1 
she was reporting for duty as an Army Red Cross Nurse. 
She was presented with a leather writing portfolio by the 
members of the society. 


The June 7 meeting of the Shawnee County Medical 
Assistants Society was held at Topeka and the following 
were elected to office for the new year: Kathleen Futter as 
president; Marjorie Euler as prsident-elect; Grace Brooks 
as vice-president; Alice Dangerfield as secretary, Myrtle 
Coats as treasurer; and May Evans, Alma Anstrom and 
Blenda Blankenship as members of the board of directors. 


BUY 
WAR 
BONDS 
AND 
STAMPS 
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Both in chemical composition and in 
caloric value these two types of KARO 
are practically identical. There is only 
a difference in flavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 


rarily unavailable at their grocers’. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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Apparatus for our work includes the following: 
1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 
2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 
4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 
OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. | 
Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 


Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY 
STATE OFFICERS 1943-1944 
MRS. E. E. TIPPIN, Wichita President 
MRS. LEO J. SCHAEFER, Salina...............- President-Elect 
MRS. C. D. BLAKE, Hays..................-. First Vice-President 
MRS. M. A. BRAWLEY, Frankfort....Second Vice-President 
MRS. H. L. REGIER, Kansas City, Kansas............ Secretary 
MRS. E. N. ROBERTSON, Concordia ..............-- Treasurer 


PRESIDENT’S MESSAGE 


The twenty-first national convention of the Woman's 
Auxiliary to the Medical Association was held at the Drake 
Hotel in Chicago, June 7-9. It was an inspiring meeting 
even if transportation made it impossible for some of the 
states to be represented. The Kansas State Auxiliary had 
two delegates besides your president. They were Mrs. Hugh 
Hope of Hunter and Mrs. William F. Abramson of Topeka. 
It was terribly cold in Chicago for June and the Chicago 
women were wearing fur coats. Our spring coats seemed 
pretty thin. 

The theme “Coming of Age” was carried throughout 
the meetings. Very much in evidence were the delegates 
from Atlanta, Georgia in their blue uniforms. They have 
named themselves ‘“Doctor’s Aids”. The postboard Bulletin 
will tell more of their organization. Also in the Bulletin 
will be plans for the coming year’s work. 

The new president, Mrs. Eben J. Carey of Wauwatosa, 
Wisconsin is a native of Kansas. Although she moved 
away when young she is very much interested in Kansas. 

Today we canned beans from our victory garden, pulled 
weeds, worked over the garden, and took the horse out to 
the farm for tomorrow we are going to Colorado to spend 
a short time at our cabin near Woodland Park. 

Sincerely yours, 
Mrs. E. E. Tippin. 


IAY NURSERIES FOR DEFENSE WORKERS 

The Office of Civilian Defense of Washington, D. C., 
recently released the announcement that civilian defense 
classes throughout the country have trained 38,676 women 
to care for war workers’ children in day nurseries. 


The report released was based on figures received from 
745 local defense councils. However, 300 council offices 
have not as yet reported. 


Careful pasteurization of all dairy products is an essen- 
tial safeguard against milk borne brucellosis (Malta or 
undulant fever), it is pointed out in The Journal of the 
American Medical Association for January 30 in a report 
on a milk borne epidemic of the disease in Marcus, Iowa. 
The report is presented by I. H. Borts, M.D., Iowa City; 
D. M. Harris, M.D., Le Mars, M. F. Yoynt, M.D., Marcis; 
J. R. Jennings, B.A., and Carl F. Jordan, M.D., Des Moines, 

From their findings the investigators also advise that 
hogs should not be permitted to run on the same lot with 
dairy cows and that prevention of the occurrence of brucel- 
losis in human being requires a continuing program and 
effective measure for the eradication of the disease among 
farm animals. The epidemic at Marcus, involving seventy- 
seven persons, was caused by a strain of the organism caus- 
ing brucellosis which was traced to a raw milk supply. It 
was found that hogs had been allowed to mingle freely 
in the same pasture with the dairy cows. 


Buy United States War Bonds and Stamps 


CLASSIFIED ADVERTISEMENTS 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write CO—6% the Journal. 


FOR SALE— Entire office equipment including: instru- 
ments, portable short wave diathermy, portable x-ray and labora- 
tory equipment. Address—Journal—C-O-9. 


1 

/ THE 
E. ISLE CO. 
fi 1121 GRAND AVE. 
KANSAS CITY, 


SECOND FLOOR TELEPHONE VICTOR 2350 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—cComplete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—FEntire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average | 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


m 
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INDEX TO ADVERTISERS 


Balyeat Hay Fever and Asthma Clinic 


Camel, (R. J. Reynolds Tobacco ical 
Camp Company, The S. H. : 

Coco-Cola Company . . 
Cook County Graduate School of Medicine 
Corn Products Refining Company 

Elms Hotel. . . : 
General Electric X- Ray Corporation 
Grandview Sanitarium 

Hanicke Mfg. Company, The P. Ww. 
Holland-Rantos Company, Inc. 

Hyson, Westcott and Dunning, Inc. 

Isle Company, The W. E. 

Lattimore Laboratories 

Leader Printing Company . : 
Library, Univ. of Kansas School of Medicine ; 
Lilly and Company, Eli . 


M & R Dietetic Laboratories ‘ 241 
Major Clinic ; 243 
Mead Johnson and Company XVI 


Medical Protective Company . . ; 
Menninger Sanitarium and Southard School 
Oakwood Sanitarium . 
Parke, Davis and Company ........V 
Philip Morris and Company 
Physicians Casulaty Association 
Quinton-Duffens 
Ralph Sanitarium 

Robinson Clinic 

S. M. A. Corporation . 
Smith-Dorsey Company, Inc. . 
Spencer Corset Company, Inc. 
Swope Radiological Clinic 
Trowbridge Training School 
Wyeth, Inc., John and Brothers ....... II 
Winthrop Chemical Company, Inc.. . aye 
Zemmer Company, The 


ADVERTISING NEWS 


“When Bobby Goes to School” may be exhibited by 
any physician, according to Mead Johnson and Company 
of Evansville, Indiana. The educational-to-the-public 16 
mm. sound film is free from advertising and deals with the 
health appraisal of the school child. It may be borrowed 
without charge or obligation on application by any licensed 
physician in the United States. All that is required is that 
he obtain endorsements from an officer of his county medi- 
cal society. Licensed physicians groups may obtain the film 
for showing without endorsements. 


A shipment of 180,000 pairs of sun glasses, the largest 
single shipment ever made was sent to a Quartermaster 
Corps depot according to the American Optical Company of 
Southbridge, Massachusetts. This was part of an Army order 
for several million pairs of such glasses made according to 
Army specifications, with special lenses which reduce the 
sun’s glare and absorb the invisible ultra-violet (sunburn) 
and infra-red (heat) rays. If the civilian population is 
unable to buy just the right sun-glasses this summer they 
can be happy in knowing that Johnny Doughboy’s glasses 
will protect his eyes from the tropical sun. 
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SPENCER 
Breast Supports 


For Pre-Natal and Nursing 


Spencer Nursing Support 


Spencer Maternity Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 


’ zation of circulation during pregnancy.) 


Guarps AGAINST CAKING AND ABCESSING 

The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abcessing. Padded slide-fastener in front 
for nursing convenience. 


For service look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


Ss Ps N CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec, Send You 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 

Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.’ 
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Highly efficacious vitamin A preparation including 
carotene (pro-vitamin A). Biological activity uniquely 


protected with mixed tocopherols. 


For use as a supplement for infants or adults, and 
for the treatment of frank deficiencies of vitamin A. 


Since there is abundant evidence in nature that both 
carotene and vitamin A are essential, CARITOL, 
combining these two, is the preparation of choice 
when vitamin A is required for therapy or as a 
dietary supplement for infants and adults. 


Experience shows that mixed tocopherols will pro- 
tect the vitamin A potency before and throughout 
the period of administration, in the intestinal tract, 
and that they aid in the protection of vitamin A 
stores in the liver. 


CARITOL® Capsules SMACO®, 
bottles of 100 


CARITOL with Vitamin D Capsules 
SMACO, bottles of 100 

CARITOL with Vitamin D Liquid 
SMACO, bottles of 10 cc. 


Literature and trial quantities upon request. 


Copyright, 1943 by S. M. A. Corporation, Chicago, Illinois *Trademark Reg. U. S. Pat. Off. 
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A thoroughly cooked and dried 
Patatable mixed cereal food, 
vilomin and mineral enriched. 
Consists of wheatmeal (farina), oatmes! wheat 
coromeal, powdered beet bone 
human use. sodium chioride, 
Powdered yeast and reduced iron. 
cooked under pressure and dried 
fupture of the starch granules and 
and Pablum contains thiamine (vitae 
(Mitamin trom natural sources 
and Minerals (iron, copper, 
readily digested, tow ¢ 
Convenient and economucal to prepare 


REQUIRES NO COOKING 


Add milk or water, hot or cold. 
Serve with milk or creom. 


MEAD JOHNSON & CO. 
SVANSVILLE IND USA y 


8 oz.—1 Ib. 2 oz. 


| features of Pablum. 


OAT EAL enriched with 

vitamin and mineral supplements, 

thoroughly cooked and dried. 
Fabena consists of oatmeal, malt syrup, powdered 
beet bone specially prepared for human ws 
powdered yeast, and reduced 
furnishes vitamin B complex, inctuding 
Autritionalty important minerals 
um, and phosphorus). As cesult of thoroue® 

WG 8nd drying, Pabena is easily digested: 
convenient to prepare; and economical to 


REQUIRES NO COOKING 
Add milk or water, hot or cold. 
Serve with milk or cream. 


MEAD JOHNSON & CO. 


EVANSVILLE, 
Pr =) 
aS 


4 
AMERICAN 
MEDICAL 
ASSN. _| 


8 oz. only 


Pasium, the pioneer precooked fortified infant 
cereal, now has a companion-product: Pabena is a 
precooked oatmeal cereal, lending variety to the in- 


fant’s diet and offering the nutritional and convenient 


BOTH continue to be marketed and advertised only 


to physicians. Samples available on physicians’ re- 


| quests. 


\ MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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